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The program of the Fiftieth Annual Conven- 
tion of the American Osteopathic Association 
includes excellent Teaching Groups in Osteo- 
pathic Technic; Osteopathic Principles, Diag- 
nosis and Therapeutics; Surgery, Gynecology, 
Obstetrics and Proctology; Eye, Ear, Nose and 
Throat; General Diagnosis and Pediatrics: 
X-Ray; Orthopedics and Traumatology, and 
Applied Pathology. 


Mason & Zintel's Preoperative 
and Postoperative Treatment 


New (2nd) Edition—Just Off Press. A principal 
feature of the new edition is the greatly increased 
stress on applied physiology, biochemistry, bacteri- 
ology and pharmacology as they relate to the man- 
agement of the surgical patient. In addition, new 
discussions have been added on many important sub- 
jects. Without argument, it can be said that this 
book stands out as one of the most practical and 
helpful ever to appear on this highly important phase 
of surgical treatment. 


Edited by Lr. Cor. Rozert L. Mason, M.C., A.U.S., Cushing Gen- 
eral Hospital, Framingham, Massachusetts; and Harotp A. ZINTEL, 
M.D., Harrison Department of Surgical Research, University of 
Pennsylvania School of Medicine. 584 pages, *6’’x9”, with 157 
illustrations. Just Ready. 


Just Off Press—These Essential Books 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5 


Graybiel & White's 
Electrocardiography 


The New (2nd) Edition is definitely up-to-date. A 
section has been added on precordial leads and nu- 
merous illustrations of normal and abnormal mul- 
tiple precordial electrocardiograms are given. Many 
new electrocardiograms of all types of heart disease 
have been added. The interpretations have been ex- 
panded and the test or “unknown” electtocardio- 
grams have been replaced with an entirely new 
series. The general practitioner will especially value 
the clear, simplified guidance this book gives. 

By Asuton Graysiet, Captain, Medical Corps, U.S.N.R.; and Pau 


D. Wuirte, M.D., Lecturer in Medicine, Harvard Medical School 
415 pages, 11”x8’’, with 311 figures. Just Ready. 
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NTELLIGENT management of obesity always has and 
always will be an important branch of therapy. For, as Gold' 
points out, “Obesity in people over 40 reduces to 25% their 
chances of survival to the age of 60.” 


Reduction of the patient's appetite is an important “must” in such cases. For this accomplishment 
CLARKOTABS contain amphetamine sulfate, recently established as ‘‘a valuable aid in the treatment 
of obesity because of its favorable effect on mood and excessive appetite.” 


CLARKOTABS also contain thyroid powder, long recognized as an efficacious adjunct to weight-reduc- 
ing treatment, and atropine sulfate to act as a sedative in the presence of any central stimulation. 


The consistent effectiveness of amphetamine sulfate is strikingly demonstrated by the fact that both 
Rosenberg? and Kalb? experienced identical weight-loss averages, (2.4 Ibs. per patient per week) in 
their respective treatments (with amphetamine sulfate) of 90 and 1200 cases of obesity. Such is the kind 
of clinical results to be reasonably expected from CLARKOTABS — the obesity-treatment method-of- 
choice for thousands of physicians everywhere. : 


CLARKOTABS FORMULAE 


Gold, H.: (Address before Am. No. 1 

Chem. Drug Trade News, 
19:46, Sept. 25, 1944, Amphetamine Sulfate 

Rosenberg, R.: The Med. World, 
60:5, May, 1942. 
3. Kalb, $. W.: J. Med. Soe. N. J., No. Yb, 
40:10, Oct., 1943. 


2. 


No. Sulla 160 CLARKOTABS 
before evening meal). No. 3 


PACKAGING: Sets of 3 bottles of a4 
1000 tablets each. 


Available through your nearest sur- ‘Thyroid Powder gr. = 
gical supply dealer, or write us direct. 


CLARKOTABS—THE ORIGINAL TRIPLE-FORMULA OBESITY PREPARATION | 


CLARK & CLARK 


MANUFACTURING CHEMISTS 
Wenonah, N. J. 1100 S. Hope St., Los Angeles 15 
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@ Pile on the work! J & J disposable 
Professional Towels can take it. Ideal for 


..- plus dozens of other uses 
use as hand towels... for wiping instru- 


ments ... lining the baby scale... and 
many other purposes. . DISPOSAB LE 


Made of Masslinn*, a unique cotton 


and cellulose fabric developed by John- PROFESSIONAL 


son & Johnson, they are amazingly soft 
and absorbent. Economical too—use 

once, then throw away—no laundry bills. TOW 6 L S 
ORDER FROM YOUR DEALER 
*Reg. U.S. Pat. Off. 


“MEW BRUNSWICK. N. CHICAGO, tit. 
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CLINICAL UROLOGY 


Essentials of Diagnosis and Treatment 


By: Lowrain E. McCrea, M.D., F.A.C.S., F 1.C.S., Associate Professor of Urology, 
Temple University Medical School; Attending Urologist, 


Philadelphia General Hospital. 
224 Illustrations, 7 in Color 


387 Pages 


This new and original book is intended for those 
general practitioners and students who desire a positive 
compendium of urological disease and treatment. It is 
a concise, practical treatise that clearly answers “What 
is it?” “What to do,” and “How to do it.” Readily avail- 
able diagnostic and treatment facilities are so empha- 
sized and organized as to be of immediate aid in the 
office or at the bedside. 


Completely clinical, it also offers a detailed formu- 
lation of tests, methods, procedures and technics. The 
discussions of examination, diagnosis and treatment are 
extensive and clear. Congenital anomalies, tumors, infec- 
tions, injuries, calculi—whatever the uropathy, you will 


$5.00 


CHAPTER HEADINGS 


The Study of the Patient 


Diseases of the Penis and the 
Urethra 


Diseases of the Scrotum and Its 
Contents 


Diseases of the Prostate and the 
Seminal Vesicles 


Diseases of the Bladder 
Diseases of the Ureters 
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Impotence and Sterility 
Urology in the Female 
Urology in Children 


find it here. Therapeutic agents—the older drugs, the sulfonamides, the antibiotics—all 
are constantly considered. Dosages are specific, and expressed in both metric and apothe- 


caries’ systems. 


The text is presented in simple, straightforward terms and arranged in the logical 


sequence that would be taken in the order of an examination. Treatment—both medical 
and surgical—is detailed and illustrated, step by step. A chapter is devoted to urology in 
women and another to urology in children. The illustrations have been so selected from 
actual cases that an immediate perspective of a given disease is presented. The artist’s 
drawings depict the changes in a particular lesion, the steps in technic, the instruments 


recommended and the salient points of surgery. 


Today’s improved methods, all so clearly detailed and illustrated, are readily adapt- 


able to your own work in the office or home. One of its outstanding features is the 
detailed attention to technic, both diagnostic and therapeutic. Step by step explanations, 
amply illustrated, permit immediate grasp of the fundamentals of each procedure. For 
the doctor who has littie time for study and is looking for immediate facts few books can 
compare with this up to date compendium of the subject by Dr. McCrea. It is the result 


F. A. DAVIS COMPANY 


of twenty years active experience as a teacher and in the operating room. 


F. A. DAVIS COMPANY, 1914 Cherry Street, Philadelphia 3, Pa. 
Send CLINICAL UROLOGY. I'll send you the price, 


$5.00, or return the book. 


Publishers 
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SIX EXCEPTIONALLY USEFUL BOOKS 
Depended upon by Practitioners for Accurate Clinical Details 
Preferred by Students for Inclusion of all Sound Essentials 
Recommended by Teachers as Recognized Authorities 
Stocked by Bookstores Because of Steady Sales 


H. J. STANDER'S 
TEXTBOOK or OBSTETRICS 


A Sept., 1945 edition of the famous Williams’ Obstetrics. 
1287 Pages. 973 illustrations on 740 Figures. $10.00 Postpaid. 


WALLACE M. YATER'S 
SYMPTOM DIAGNOSIS 


4th Edition of the desk guide to diagnosis of medical and surgical conditions. 
913 Pages. Diagnostic Charts and Tables. $10.00 Postpaid. 


JOHN A. KOLMER'S 
CLINICAL DIAGNOSIS BY LABORATORY EXAMINATIONS 


4 large printings of the revised Ist edition testify to its popularity. 
1280 Pages. 182 Illustrations. $10.00 Postpaid. 


HOLT and McINTOSH'S 
DISEASES or INFANCY ann CHILDHOOD 


The 11th edition prepared with the collaboration of 34 authorities. 
1445 Pages. 262 Illustrations, 8 Color Plates. $10.00 Postpaid. 


HENRY A. CHRISTIAN'S 


oster's PRINCIPLES ann PRACTICE or MEDICINE 


15th edition with recent advances and including late therapies. 
1600 Pages. $9.50 Postpaid. 


COLE and ELMAN'S 


TEXTBOOK or GENERAL SURGERY 


The 4th (1944) edition prepared with collaboration of 18 consulting authors, 
1170 Pages. 955 Illustrations. $10.00 Postpaid. 


ORDER FROM YOUR BOOKSTORE OR 


D. APPLETON-CENTURY CO., 35 W. 32nd St., New York I, N. Y. 
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NEW YORK 


DISEASES OF 


JUST READY 


THE ADRENALS 


By LOUIS J. SOFFER, M.D. 
Adjunct Attending Physician, The Mount Sinai Hospital, New York City 


Octavo, 304 pages, illustrated with 42 engravings and 2 colored plates. Cloth, $5.50 


This work is a valuable contribution to clinical 
medicine in that it presents the knowledge of the 
chemical processes involved in the functioning of the 
endocrine organs as revealed by recent researches. 
If offers a clear understanding of the physiological 
behavior of the glands under both normal and ab- 
normal conditions. It gives the new insight which 
has been revealed by these advances concerning the 
nature of the various manifestations of the endocrine 
disorders and describes the diagnostic procedures 
which facilitate their early recognition. Here will be 
found the precise biochemical! techniques that reveal 
the true nature of the functions of these glands and 
which enable us to understand the diseases associated 
with them ard the relation of the adrenals to the 
functions of the rest of the body. The book presents 
a scientific yet practical survey of all that is known 
of this subject. 


This knowledge of adrenal physiology is an open- 
ing wedge in the attempts to understand the clinical 
and functional problems associated with the other 
endocrine glands. In this work the author has pre- 
sented the most recent knowledge of both the 
physiology and the diseases of the adrenals. The 
book reports not only the information gathered by 
many investigators both in this country and abroad, 
but a considerable amount of material which has re- 
sulted from studies undertaken in the author’s own 
laboratory. Here has been brought together all of 
the recent knowledge concerning the adrenals which 
should be available to clinicians and students of en- 
docrinology. The work is a reflection of the author's 
clinical experience and his years of chemical and 
experimental research in this special field. It is com- 
prehensive, concise, practical and clearly written. 


Washington Square 


LEA & FEBIGER Phitecetphia 6, Pa. 


to the skin in the treatment of 

various internal diseases is as old 
as the hills. The practical application of 
this procedure still persists. Today, as in 
the past, they are employed without a 
precise knowledge of what benefits will 
be derived, but on the sound premise 
they have been found to give relief in 
similar conditions. 

Science holds that even though the 
modus operandi of counter-irritation 
is not fully understood it should re- 
tain an important place in the mod- 
ern therapeutic armamentarium. 

Penetro salve is an ideal counter- 
irritant. It is uniform in strength, 
quality and purity. 


application of counter-irritants 
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cifically designed to limit 
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ANATOMICAL SUPPORTS 


Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post-operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions. 
S. H. CAMP & COMPANY 
Jackson, Michigan 
of Scientific Supports 
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CRYSTALLINE SODIUM SALT 


Requires No Refrigeration 


* Pain upon Injection Minimized, Even in High 
Dosages | 


* Well Tolerated and Effective Subcutaneous! 
* Potency Clearly Stated on Label 


NOTE THESE ADVANTAGES: 


e Since refrigeration is not required, the physi- 
cian’s bag may now contain penicillin in the form 
of Penicillin-C.S.C. Crystalline Sodium Salt, so 
that administration may be made immediately 
at the first call, if indicated. 


e Because of its high purity Penicillin-C.S.C. 
Crystalline Sodium Salt may be given in high 
dosage (200,000 units) by aerosol administration. 


Available in serum-type vials containing 
100,000, 200,000, or 500,000 units 


Penicillin-C.S.C. is accepted by the PHARMACEUTICAL DIVISION 
COMMERCIAL SOLVENTS 


17 East 42nd Street Corporation New York 17, N.Y. 
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« Like atropine in gastrointestinal) 
effects, yet unlike atropine because ~~~ 
-of virtual freedom from mydriatic, ~~ 
cardiac or salivary actions—MESOPIN 7 
(Endo brand of homatropine methyl 
bromide) is especially useful for the 
_ relief of pyloro-, cardio- and biliary"} 
spasms and smooth muscle spasms 
accompanying peptic ulcer, constipa- 
tion, flatulence, dyspepsia and irrita- 
ble colon. ¢ When central sedation 
is desired to supplement selective 
spasmolysis, MESOPIN WITH PHE- 
NOBARBITAL is highly recommended. 


POTENCY: Mesopin contains 2.5 mg. 


(1/24 gr.) homatropine methyl bromide ME S () P IN 
per scored tablet. Mesopin with Pheno- 

barbital contains in addition 20 mg. 

(1/3 gr.) phenobarbital. Supplied in 


hottles of 100, 500 and 1000 tablets. 
ENDO PRODUCTS, INC, RICHMOND HILL 18, W.Y. 
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Right on the Job... 
and Performing Efficiently 


Neo-Synephrine minimizes the distressing nasal symptoms of 
common colds... permits patients to work more comfortably, 
sleep-more restfully—even during the acute stages of coryza. 


Neo-Synephrine 


LAEVO +@ + HYDROXY METHYLAMINO «3+ HYDROXY ETHYLBENZENE HYDROCHLORIDE 


For Nasal Decongestion 


ADMINISTRATION may be by dropper, 


THERAPEUTIC APPRAISAL: Quick-act- 
ing, long-lasting ...masal decongestion 
without appreciable compensatory re- 
congestion; virtually free from cardiac 
and central nervous system stimulation; 
Consistently effective upon repeated use; 
no appreciable interference with ciliary 
activity; isotonic to avoid irritation: 
INDICATED for symptomatic relief in 
common cold, sinusitis, and nasal mani- 
festations of allergy. 


spray or tampon, using the 4 % in saline 
or in Ringer's solution in, most cases— 
the 1% in saline when a stronger solu- 
tion is indicated. The 42% jelly in tubes 
is convenient for patients to carry. 


SUPPLIED as 44% and 1% in isotonic 
salt solution, and as 44% in isotonic 
solution of three chlorides (Ringer's), 
bottles of 1 fl. oz; %% jelly in % oz. 
collapsible tubes with applicator, 


Trial Supply Upon Request 


rederich St earns Company 
Division 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO] SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Neo-Synephrine—Reg. U S. Pat. Off. 
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Ultraviolet 


RADIATION 
IN SKIN LESIONS 


The value of ultraviolet radiation in 
the treatment of certain pathologic skin 
lesions has been securely established 
through clinical experience. Especial- 
ly useful in erysipelas and lupus vul- 
garis, ultraviolet is also being em- 
ployed widely in— 
Aene Vulgaris — Adenoma Sebaceum— 

Pityriasis Rosea—Parapsoriasis and Psoriasis— 
dermatitis has few equals in routine medical practice. Many Telangiectasis — Indolent Wounds and Ulcers 


patients receive early, welcome relief after injections of 
POISON IVY EXTRACT Arlington. 
POISON IVY EXTRACT Arlington is an absolute alcohol Bs 
extract of Rhus leaves of established potency. The use of S THE 
absolute alcohol results in an extract of greater depend- ; 
ability. Use as supplied for diagnostic patch test and for : os) P: 
treatment of poison ivy dermatitis. ay QA-450-N 
Clinical evidence indicates that a single excitant is respon- te ULTRAVIOLET LAMP 
sible for dermatitis due to poi ivy, poison oak, and poison = 
sumac. Thus, this extract is equally applicable to dermatitis 
enueed by with ony of phuste. provides equipment which en 
: ables the physician to make 
DOSAGE: As soon as possible after appearance of symp- : ee fall use of any end. all wear 
toms, three subcutaneous injections of 0.1 cc. each are given 
at daily intervals. a 1 foe ments of the hot quartz are air- 


cooled lamp. 
POISON EXTRACT 
First degree erythema in 30 seconds at 30 
inches 
Automatic starting—no tilting—rapid build- 


up 
THE ARLINGTON CHEMICAL COMPANY Fully positioning — 
YONKERS 1 NEW YORK covers entire body 


te BURDICK CORPORATION 


MILTON, WISCONSIN 
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Milk intolerance in adults may frequently be a cause of 
gastro-intestinal upsets, migraine, urticaria, etc., which may 
place milk on the “taboo” list. 

For such patients the easy digestibility and high nutritive 
value* of MULL-SOY make it an ideal milk substitute... by pro- 
viding a rich source of all essential amino acids in the form of 
soy proteins, together with the other nutritional values of 
fat, carbohydrate and minerals in quantities closely resembling 
those of cow’s milk when mixed in standard dilution (1:1). 


* Cahill, W. M., Schroeder, L. J. and Smith, A. H.: Digestibility and biological value of soybean 
protein in whole soybeans, soybean flour, and soybean milk, J. Nutrition, 28:209, Sept. 1944. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION, NEW YORK 
IN CANADA WRITE THE BORDEN COMPANY, LIMITED, SPADINA CRESCENT, TORONTO 


“rorsioe MIULT-SOY 


Literature containing “Tasty recipes MULL-SOY is a liquid emulsified food prepared from water, soy flour, soy oil, 
for Mull-Soy in milk free diets” will dextrose, sucrose, calcium phosphate, calcium carbonate, salt and soy lecithin. 
be gladly sent on request. Homogenized and sterilized. Available 15% fl. oz. cans at all drug stores. 
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HEUMATOLOGISTS agree that in the primary stages of the 

chronic arthritides, when only the periarticular or other soft 

tissues of the involved joints are affected, ‘the pathologic changes 
are reversible and hence ultimate recovery is possible. 


The newer knowledge of arthritis—which emphasizes the sys- 


temic nature of the disease—is the basis for a more optimistic prog- 
nosis, even in the advanced stages of chronic arthritis when the 
osseous and cartilaginous changes have become irreversible. 


Though the roentgenologically discernible anatomic changes 


DARTHRONOL FOR THE 


J. B. ROERIG & COMPANY + 536 Lake Shore Drive 
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may be beyond repair, adequate systemic therapy, optimal nutri- 
tion, physiotherapy, physical and mental rest, and orthopedic 
measures can do much to prevent or correct deformities, relax pain- 
ful spastic muscles, abolish pain, and restore useful function. 


Darthronol, because of the pharmacodynamic and nutritional 
influences of its nine active ingredients, warrants inclusion in the 
complete arthritis rehabilitation program. In addition to exerting 
the favorable influence in arthritis attributed to Vitamin D, Darth- 
ronol plays an important role in the aim to improve the general 
well-being, to correct the multiple systemic disturbances frequently 
associated with chronic arthritis, and to restore the nutritional status 
to optimal levels—a truly rational approach to the rehabilitation 
of patients afflicted with chronic arthritis. 


EACH CAPSULE CONTAINS: 


Vitamin D (irradiated Ergosterol). .. .50,000 U.S.P. Units 
Vitamin A (Fish-Liver Oil).......... 5,000 U.S.P. Units 
Thiamine Hydrochloride 3 mg. 
Riboflavin.................. er 2 mg. 
Pyridoxine Hydrochloride..................... 0.3 mg. 
Calcium Pantothenate 
Niacinamide 

Mixed Natural Tocopherols................... 3.4 mg. 
(Equivalent in biological activity to 3 mg. of Alpha Tocopherol) 


Even when the osseous and car- 
tilaginous changes have become 
irreversible, a complete rational 
therapeutic program can accom- 
plish much in abolishing pain, 
diminishing soft tissue swelling 
and restoring useful function. 


ARTHRITIC 


Chicago 11, Illinois 
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Equal Irradiation 
Absolute Stability 
Compact — Powerful 


Handsome 


THE DE FOREST 


D-400 PORTABLE DYNATHERM 


Economically operated 
Properly metered 


Operates from 110 volt AC light 
socket, using 350 Watts. 


Meter indicates relative dosage for 
all modalities and serves as an 
accurate guide for operation 


DE FOREST 


Pioneer in the Field of Short-Wave 
Diathermy 


Still Offers The Finest 


+ 


Detailed information upon request 


LEE DE FOREST LABORATORIES 
5106 Wilshire Boulevard 
Los Angeles 36, California 
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aud clintes 


have reported striking results 
from the use of 


BENZOX 


in infectious 


and fungous skin conditions. 


INDICATIONS INCLUDE: 


Eczema 
Pyodermia 

Leg Ulcerations 
Ulcerative Lesions 
Decubitus, etc. 


Impetigo 
Seborrhea 
Acne 
Tinea 
Pruritus 


BENZOX has become the standby of thousands 
of practitioners and many dermatological clinics 
— for the past twelve years — 


FIRST: Its antiseptic and fungicidal value is 
high. 


SECOND: Its antipruritic effect is prompt and 
lasting. 


THIRD: The extremely fine subdivision of the 
active ingredients in a perfect water-in-oil 
solid emulsion causes quick penetration into 
the seat of the infection and gives an excel- 
lent spreading effect. 


FOURTH: Due to its high penetrating and 
superior spreading effect, its use is excep- 
tionally economical. 


Write for a full’description and sample. 


THE FARASTAN COMPANY, INC. 
1619 Chestnut Street Philadelphia 3, Penna. 
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When you select your X-ray equipment, you want 
efficiency . . . durability . . . and trouble-free 
operation over a long period of time. But, Doc- 
tor, don’t overlook simplicity of operation. You 
can’t be bothered with mechanical and electrical 
details. Your thought and attention must be con- 
centrated on your patient. So in this respect, 
consider the KELEKET W3-100 Combination. 


Almost a half-century of experience in X-ray 
research, design and manufacture is embodied 
in this KELEKET Combination. With it you can 
do all types of X-ray diagnostic work—radio- 


for your 


‘ray 
FQUIPMENT 


KELEKET W3-100 
COMBINATION 


graphic and fluoroscopic. The Tilt Table may be 
operated from the Trendelenberg through the 
horizontal to the vertical position. And it is easy 
to obtain films of fine diagnostic detail with this 
X-ray Combination because the control unit is 
the famous KELEKET Multicron Control. 


The KELEKET Multicron Control brings new, 
streamlined simplicity to X-ray operation. Many 
operations which are usually done manually are 
now done automatically on the Multicron. There 
is no distraction—no referring to elaborate cali- 
bration charts—no troublesome calculating! This 
is taken care of for you by the Multicron. 


Physicians using this KELEKET W3-100 Com- 
bination with Multicron Control are deriving 
great satisfaction from the quick, accurate X-ray 
confirmations of their clinical diagnoses. In- 
vestigate—ask the KELEKET representative in 
your locality or write us. 


‘Ke ko O€ Manutacturing le 


NELENET-THE FINEST 


TRADITION (WV X-RAY 2315 WEST FOURTH ST., COVINGTON, KY. 
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CLINICALLY EFFECTIVE 
It is now known that Ertron is unique— 
differing clinically and chemically from all 
other drugsused as antiarthritic medication. 
An extensive bibliography, based on ten 
years of clinical research, affords ample 
evidence regarding the effectiveness of 
Ertron in arthritis. 


CHEMICALLY UNIQUE 

It can now be stated, on the basis of recent 
laboratory research, that Ertron is chemi- 
cally different. 

Simply stated, Ertron is electrically acti- 
vated vaporized ergosterol prepared by the 
Whittier Process. Each capsule contains 
5 mg. of activation-products having a 
potency of not less than 50,000 U.S.P. 
Units of vitamin D. 


Ertron contains a number of hitherto 
unrecognized factors which are members 
of the steroid group. The isolation and 
identification of these substances in pure 
chemical form further establish the chem- 
ical as well as the therapeutic uniqueness 
of Ertron. 


ERTRONIZATION THERAPY 

Physician control of the arthritic patient is 
essential for optimum effect. To Ertronize, 
employ Ertron in adequate daily dosage 
over a sufficiently long period to produce 
beneficial results. If signs of overdosage 
appear, discontinue medication for about 
ten days—then continue with three cap- 
sules per day gradually building up to the 


patient’s level of tolerance. 


Ertron is the registered trade-mark of Nutrition Research Laboratories 


SS 7 106779-2 16 180-7 1K 


Te be @spensed only by OF 


PESEA® 


SUPPLIED IN BOTTLES OF 50, 100 AND 500 CAPSULES + PARENTERAL FOR SUPPLEMENTARY INTRAMUSCULAR INJECTION 


NUTRITION RESEARCH LABORATORIES - CHICAGO 
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VAPORIZED E®GOSTEROL - 00 
martes ct potercy prepared by the Wane 
beat -vaporzed ergosterol Dy 
not less than 50.000 U S P 
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COMPANION PRODUCTS 
FOR URINE ANALYSIS— 


ALBUMINTEST 


Easy Tablet, 
No Heating 
Method for 
Quick 
Qualitative 


Detection of) 


Albumin 


rot 


pteumin 


CLINITEST 


Tablet 

No Heating 
Method 

for 
Detection of 
Urine-Sugar 


REAGENT TAS 


Both products provide simple, reliable tests that can 
be conveniently and safely carried by physicians 
and public health workers. They are equally satis- 
factory for large laboratory operations. Clinitest is 
also available in special Tenite plastic pocket-size 
set for patient use. 


ALBUMINTEST— in bottles of 36 and 100 
CLINITEST—Laboratory Outfit (No. 2108) 
Includes tablets for 180 tests; 
additional tablets can be pur- 
chased as required. 
Plastic Pocket-Size Set 
(No. 2106) 
Includes all essentials for 
testing. 


Complete information upon request. 
Distributed through regular drug and medical 
supply channels. 


AMES COMPANY 


ELKHART INDIANA 
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Steady, Substantial Drop 
in Blood Pressure in 


HYPERTENSION 


VASODILATOR 
DIURETIC 
CARDIOTONIC 
RELAXANT 


AS BLOOD PRESSURE GOES DOWN in hyperten- 
sion—gradually, safely, persistently—through relaxa- 
tion of blood vessels, and 


MYOCARDIAL TONE IS IMPROVED through 
heart stimulation and removal of oppressive fluids. 


GENTLE, SOOTHING SEDATION relieves nervous- 
ness, fear, vertigo, headache, etc., so that 


DIURBITAL'  p:oviae 


A MORE COMFORTABLE LIFE FOR CARDIO- 
VASCULAR PATIENTS in Hypertension ® Angina 
Pectoris © Myocarditis ® Dropsy ® Arteriosclerosis 
with Edema. 


Each enteric coated DIURBITAL Tablet provides: 
Theobromine Sodium Salicylate 3 grs., Phenobarbital |, 
gr., Calcium Lactate 144 grs. Bottles of 25 and 100 tablets. 


SAMPLE SUPPLY UPON REQUEST 


*Trademark Reg. 


Grant CHEMICAL Co., Inc. 


95 Madison Ave., New York 16, N. Y. 


Specialties for Diseases of the Heart and 
Blood Vessels. 
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SHOCKPROOF 


PROFEXRAY 


This mobile, highly flexible, and seemingly simple unit 
has been skillfully engineered. In many hospitals and 
thousands of offices, it has rendered satisfactory 
service in fluoroscopy and in radiog- 
raphy of the skull, sinuses, jaws, 
teeth, chest, spine, pelvis, 
extremities, and joints. . . . Self- 
contained, sturdy, and durable. 

. . . Operates on 115-120 volt, 

50-60 cycle A.C. current. ... 
Requires no special wiring. 


Professional Equipment Co. 

615 So. Peoria St., Chicago 7, Illinois P 
Gentlemen: Please have your representative arrange for an office dem- 
onstration of Profexray Equipment, without obligation on my part. 


PROFESSIONAL EQUIPMENT COMPANY fam 


CHICAGO 7, ILLINOIS 
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Laxatives 
not needed to relieve 
Constipation 
when the daily feedings 
are prepared from milk 


properly modified with 


Mellin’s Food 


Constipation in Infancy 


It has been observed, over a long period of years that constipation 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


It has also been observed that such indications of faulty adjust- 
ment of feeding formulas are rare among babies where the nour- 
ishment consists of milk modified with Mellin’s Food and it is 
this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to advise some 
means to relieve this annoying condition. 


Formulas for Infant Feeding arranged to meet the requirements 
of normal infants furnished to physicians on request. 


Samples of Mellin’s Food will also be sent if desired. 


Mellin’s Food Company, Boston 10, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicerbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


20 
= 
=~ . 
‘ 
| | 


ournal A.O.A. 
1946 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


More Lasting Relief from 
Menopausal Distress 


DI-OVOCYLIN 


EsreriricaTIon prolongs the effect of this estrogenic 
hormone, thereby making fewer injections necessary. 
Di-Ovocylin, the dipropionic acid ester of alpha- 
estradiol, is therefore the therapy of choice for 
convenience and economy. 


In management of the menopause, for example, 
Greene* points out that estrone injections may be 
required as often as two or three times per week, 
while a single injection of estradiol dipropionate, 
every fourteen to twenty-one days, will control 
symptoms in the majority of patients. 

*Greene, R.R.; Int. Abst. Surg. 74:595, 1942 


DI-OVOCYLIN—Trade Mark Reg. U. S. Pat. Off. 


Fewer Injections 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT NEW JERSEY 


Clinical and laboratory 
evaluations of estrogens 
demonstrate more pro- 
longed effect of estradiol di- 
propionate. (Di-Ovocylin), 


Steroid Hormones * Fine Pharmaceuticals 
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UTHORITATIVE clinical investiga- 
tors place strong emphasis on the 
importance of the barrier in con- 

ception control. 


In a recent comprehensive report,’ 
physicians indicated an overwhelming 
preference for the diaphragm and jelly 
method (93% of 36.955 new cases). 


In keeping with these expressed opin- 
ions we continue to suggest that for the 


EMPHASIS ON 


BARRIER 


diaphragm and permatocid 


prescribe the combined use ¢f occlusive 


You assure yofir patient a product of 


Competent observers report: 


“Jellies and creams used without mechanical de- 
vices yield relatively high protection, but studies 
have not proven them fully dependable to block the 
external os, or to invalidate all sperm.”’2 


“When no type of occlusive pessary can be fitted, 
or when the woman refuses to use one, (fie or 
other reliable method is the use of the condom. 
With proper technic and instruction this method is 
highly reliable but has many disadvantages which 
the diaphragm method overcomes.’’? 


. Clinic Reports: Planned Parenthood Services 
in the United States. Human Fertility 10: 25 
(Mar.) 1945. 

. Dickinson, R.L.: Techniq of C ti 
Control. Baltimore, Williams and Wilkins 
Co., 1942. 


. Warner, M.P.: J.A.M.A. 115: 279 (July 27) 1940. 


JULIUS SCHMID, INC. 


423 West 55 Street + New York 19, N. Y. 


QUALITY FIRST SINCE 1883 
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@ “X-ray paper has been approved in use by many osteopaths, and-re- 
ported completely satisfactory for many radiographic requirements.” 

An ever-increasing number of osteopaths are using Powers X-Ray Paper 
because of its economy and proved diagnostic quality. During the past 


43 years, 4,500,000 chest x-rays were taken satisfactorily on x-ray paper. 


* Osteopaths have discovered that the markedly low cost of x-ray paper 
enables them to take more x-rays without additional expense. And they 
have discovered, too, that the radiographs produced on x-ray paper are 
entirely suitable for general use in the osteopathic profession. Powers 
X-Ray Paper may be used with any standard x-ray equipment, requiring 
only minor changes in technique. 
Powers X-Ray Paper may now be obtained in standard cut sheet sizes 
at regular x-ray supply houses. If you want further details we will be glad 
to send them to you. Simply write to 


fa} 
e 
the K 
4 
POWERS X-RAY PRODUCTS, Inc. 
*This opinion is ac s of 
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In the treatment of boils or other localized infec- 
tions where “Moist Heat” is indicated, the “Moist 
Heat”’ of ANTIPHLOGISTINE helps relieve pain, 
swelling, and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE 
supplies ‘‘Moist Heat’? for several hours. 
ANTIPHLOGISTINE may be used with chemotherapy. 


The “Moist Heat” of ANTIPHLOGISTINE is also 
effective in relieving the pain and swelling of a 
sprain, bruise or similar injury or condition. 


Formula: Chemically pure Glycerine 45.000%, Todine 0.01%, Boric Acid 
0.1%, Sali Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Pe; ppere 
mint 0.002%, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.404%, 


The Denver Chemical Mfg. Co., Inc., New York 13, N.Y. 


° “general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation’’* 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


© TANK TREATMENTS, with new tank arrangement. 


® FULL BATH TREATMENTS, in any standard bathtub. *Kevacs, R.: 


FOR HOSPITAL AND OFFICE 
Write for detailed information 
TECA CORPORATION, 220 w. 42nd st., New York 18, N. Y. 
Distributors in Principal Cities 
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To make hands hygienically clean before 
examining and treating patients, frequent 
scrubbings are necessary. But if a cream 
or lotion is applied after washing to 
prevent redness or roughness some of the 
hygienic value of soap and water cleans- 
ing undoubtedly is lost. 

For this reason many professional men 
and women regularly use TRUSHAY, the 


lotion that was specially formulated to 


be smoothed on before washing the hands. 

TRUSHAY guards against -depletion of 
sebum, the skin’s natural lubricant... aids 
in keeping the dermal tissue normal and 
unbroken. 

And since TrusHay is applied before 
washing, it preserves the hygienic benefits 
of soap and water cleansing and yet helps 
keep hands soft, smooth and supple. Why 
not try a bottle of TRusHay today? 


THE 
“BEFOREHAND” 
LOTION 


19 NJ West 50th Street, New York 20, New York 
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Spider Web 
VEINS 


Many physicians are obtaining splendid 
results from the use of Formula No. 61 
which may be injected intravenously, or ° 
intramuscularly by “laying in” the solu- 
tion either underneath or beside the vein. 
A most important feature of this method 
is that the vein is not obliterated but is 
simply reinforced at its weak point, so 
that it may return to its normal size with 
unimpaired function. 


FORMULA NO. 61 


Results are obtained promptly with a 
minimum of injections, which are well 
tolerated. 


Suggestions for the administration of 
Formula No. 61 for the injection of hem- 
orrhoids or varicose veins, and simple and 
effective techniques for the treatment of 
basilar proctitis, pruritus ani, varicocele 
and hydrocele will be furnished upon re- 
quest. 


De-L-S is recommended in the treatment 
of larger types of varicose veins. It pro- 
duces no side chain effects, is well toler- 
ated and works promptly. 


FARNSWORTH LABORATORIES AOA 5-46 


28 E. Jackson Blvd. 
Chicago 4, Ill. 


Please send me 
box Formula 61, 12-10 ce vials $5.00 
box De-L-S, 12-5 ce ampules 3.50 
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MUSCLE 
STRAINS 


. are markedly benefited with 
positive counter -irritation judi- 
ciously applied. Pain, swelling and 
" tenderness readily respond. Penorub, the 
positive, triple-acting, liquid counter-irri- 
tant, exerts pronounced benefits as it helps 
restore normal circulation in joints and in 
both superficial and deep muscles. Congestion 
and swelling promptly disappear and pain is 
relieved by effective analgesic action and freer 
flow of blood. That’s why Penorub is a uni- 
versal favorite with Osteopathic physicians in 
the treatment of Charleyhorse, Glass Arm, 
Rider’s Leg, Joint Sprains, and simple muscle 
aches and stiffness. Penorub evaporates read- 
iy. dries quickly and contains Menthol, 
Camphor, 
Phenol, Methyl 4 
Salicylate, Oil 
of Tansy and 
Oil of Worm- / 


w 


HAYDEN'S 
VIBURNUM COMPOUND 


H V C is a nontoxic antispasmodic and sedo- 

tive that can be given to relieve any smooth 

muscle spasm, It is widely prescribed ~ 

hysicians for dysmenorrhea and metrorrha- 

and is administered as 

a general antispasmodic. Is frequently given 

for abdominal cramps since it contains noth- 
ing that can mask a symptom. 


NEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs Bedford, Mass. 
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A NEW AID FOR 
PHYSICIANS 


in disseminating information 
about everyday nutrition 


Orrentiues, the physician finds it helpful to 
give his patients somewhat of a well-rounded 
story on the subject of nutrition. 

To provide such information in concise and 
convenient form, here is an authoritative little 
booklet, written in lay language. It presents 
the essential story of nutrition in general—and 
many new, valuable, and interesting facts 
about canned foods in particular. 

The information in this booklet is based on 
the findings of an exhaustive research project, 
now in its fifth year, conducted at five great 
American universities, and jointly sponsored 
by the National Canners’ Association and the 
Can Manufacturers Institute, Inc. 

As a reader of this publication, you are 
cordially invited to make as wide use of this 


booklet as you wish. The coupon below is for 
your convenience. 


Can MANUFACTURERS InsTITUTE, Inc. 
60 East 42 Street, New York 17, N. 
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A New Calcium, Phosphorous, Dron and Vitamin D Product 
For use in pregnancy and lactation, or whenever Calcium and Iron therapy is indicated. 


EACH CALCICAP CONTAINS: 
Ferrous gluconate, 1 grain Dicalcium Phosphate, 412 grains 
Calcium gluconate, 3 grains Vitamin D, 375 U.S.P. units 
Samples and literature on request. 


NION CORPORATION + LOS ANGELES 38, CALIFORNIA 


Official Automobile Emblem 


Now Available 


First shipment since pre-war days. Ready for 
immediate, delivery. 


Design, consisting of green cross and gol 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 


American Osteopathic Association 
139 N. Clark Street "Chicago 2, Illinois 
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Pull of Heavy Breasts On 
Muscles and Ligaments Relieved by 


A Spencer Support 


Woman, with heavy ptosed breasts with- 
out a breast support. 


Same woman wearing an ordinary breast 


Same woman wearing the Spencer Breast 
support that gives inadequate support. 


Support designed especially for her. 


In cases involving ptosed breasts, a Spencer Breast breaking. (Spencer Antepartum Breast Supports 
Support is helpful in relieving strain on muscles are designed to be easily adjustable to increasing 
and ligaments of upper back—neck—and upper development without sacrificing their supportive 
chest. It also encourages better posture. qualities.) 


Spencer Breast Supports . . . Help Nursing Mothers by guarding against caking 
Improve Circulation, thus lessening chance of the and abscessing. (Spencer Antepartum-Postpartum 
formation of non-malignant nodules. Tone of tis- Breast Supports may be designed to open in front 
sues also improves. for nursing convenience.) 


Aid Maternity Patients by protecting inner tissues Provide Comfort—Aid Breathing when worn by 
and helping prevent skin from stretching and women with heavy, pendulous breasts. 


The reason why Spencer Breast Supports are so effective is this: 
Each breast support is individually designed at our New Haven 

Plant after a description of the portion of body to be covered by Ae MAY WE SEND YOU BOOKLET? 
the breast support has been recorded—and 11 or more meas-_ | SPENCER, INCORPORATED 


urements have been taken. This assures the doctor that each | 129 Derby Ave., New Haven 7, Conn. 


patient will receive the proper design to aid his treatment; that In Canada: Rock Island, Quebec. 

the support will encourage squared shoulders and will fit with y) Lid., Banbury, Oxon. 
necessary precision and comfort. Yet a Spencer costs little ease send me et, “How Spencer 

or no more than an ordinary breast support. Supports Aid The Doctor's Treatment. 


| Name DO. 


For a dealer in Spencer Supports look in telephone book under 
“Spencer corsetiere” or “Spencer Support Shop,” or write Street 


direct to us. | City & State 5-46 


SPENCER SUPPORTS 


Reg. U.S. Pat. 
For Abdomen, Back and Breasts 
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Toward a Better Yorld 


THE ELECTRIC EYE (photoelectric cell) is now used 
in the bottling of foods and beverages. When virtually 
invisible foreign particles occur, the beam is 

broken and the imperfect unit is automatically 
discarded from the production line—a great scientific 
advance in safeguarding health. 


UY 


/ 


Another marked example of scientific and sociological advancement is Lanteen 
Medical Laboratories’ promotion of Lanteen products—leaders in their 


field, produced under the most rigid scientific standards. 


Instruction of patients in the use of the Lanteen Flat Spring Dia- 
phragm is simple, and proper placement is assured when largest 
comfortable size is fitted. Because the diaphragm is collapsible in one 
plane only, the outer rim cannot be forced into the pubic arch if the 
entering rim becomes lodged against the cervix. No inserter is re- 
quired. Advertised exclusively to the medical profession . .. available 
only through ethical sources. Complete sample package upon request. 


LAN TEEN 


LANTEEN MEDICAL LABORATORIES, INC. © CHICAGO 10 


. 30 May, 1946 
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PHYSICIANS PREFER 
Gentle LAXATION 


Section of the mesenterium show- 
ing the fluid exchange system 
through blood vessels whereby 
water is drawn into the bowel to 
help form “liquid bulk.” 


For years SAL HEPATICA has been the choice of many physicians 
for gentle yet thorough laxative action. 

Added to water, SAL HEPATICA makes a sparkling saline solution 
that follows nature’s own methods — utilizes the gentle pressure 
created by “liquid bulk” to stimulate peristalsis. 

This “liquid bulk” flushes the intestinal tract and gently but 
effectively cleanses it of undesirable waste. In most cases relief 
comes quickly, usually within an hour. 

SAL HEPATICA is simple to administer, pleasant to take, and 
prompt in yielding a response. Its gentle pressure can be depended 
on to relieve constipation without irritation. 


SAL HEPATICA 


A Product of BRISTOL-MYERS COMPANY 
19HH W. 50th Street ¢ New York 20, N.Y. 


ACAREFULLY 
EFFERVESCENT 


SALINE COMBINATION 
GENTLE PRESSURE FOR — 


“YET THOROUGH LAXATION 
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. Colcin—Plain 
. Colcin—Cascara Root 
. Colcin—Mineralized 


Colcin—Cultured 
with B Acidophilus 


SEND FOR FREE 
SAMPLE! 
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FACTORS 


PROFESSIONAL FOODS 


NORMIN, COLCIN 


FERRIC MUCATE PAN-ENZYMES 
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“Emergency Case!” 


H. isn’t interested in making speeches and taking 

s , bows on the magnificent job he does. He’s just in- 

While the city sleeps, terested in doing that job with all the skill and 
lights blaze in a hospital selfless devotion he possesses. 


His battle knows no lulls. But he asks no quarter. 
ward — they mean All this he knew—and accepted—when those proud 
**Doctors at Work!’’ letters “D.O.” were first affixed to his name. 


According to a 
recent independent 
nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 
than any other cigarette 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 


the Liight that iNever Pails! 
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Q-V CORPORATION offers.... 


Unt 


tix times the ™ 


ETHICAL—Vitamins 


Minerals 


Nutritionals 


One of Our 50 Nutritionaal Specialties 


50 TABLETS NO. BC-4 


B Vitamins with C and Iron 


Each tablet contains: 


New No. BC-4 


Percent Min. Daily 
Adult Requirement 


Vitamin B, (Thiamine HCL)......... 1.5 Milligrams... .150% 
Vitamin (Riboflavin) ............ 3.0 Milligrams....150% 


TABLETS Vitamin C (Ascorbic Acid) ....... 45.0 Milligrams... . 150% 


As a supplementary source 
of herein listed established 

itamins and Iron: 
Adults, | tablet per day 
with each meal or as ad- 
vised by a doctor. 


Niacianamide 


Calcium Pantothenate .............. 3.0 Milligrams 
Iron (Ferrous Gluconate)........... 3.5 Milligrams.... 


With 110 Milligrams Liver Yeast and powder as a carrier. 


nutrition not 


30.0 Milligrams 
established 
35% 


Vitamin Be (Pyrodoxine)............ 0.33 Mitigrame | Need in human 


Price $2.25 


0903-V THE 9-V CORPORATION, xaLaMazoo Ui, MICH. 
The dispensing price is $2.25 per 50 tablets. Ask us about wholesale Professional Prices. 


Free Testing package and complete in- 


formation gladly sent on request. 


THE Q-V CORPORATION AOA 5-46 
Remington Building 
Kalamazoo 11, Michigan 


Please send me free package and informa- 
tion about Q-V_ nutritional preparations and 
specialties. 


“DIRECT TO YOU” 
SHIPMENTS ONLY 


NO SALES TO DEALERS 
OR THE PUBLIC 


A BETTER DISPENSING 
SETUP FOR YOU 


The Q-V Corporation 


Successors to Q-VIT A-DIONOL- 
I-N-X and FARR Laboratory 


Kalamazoo II Michigan 
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AFTER TONSILLECTOMY 


During the week or ten days following tonsillec- 
tomy, when dysphagia is troublesome and dis- 
courages eating, nutritional setback is apt to ensue. 
Especially in children, during the rapid growth 
periods, is this reaction likely to become evident. 


As an easily swallowed source of nutrients fol- 
lowing tonsillectomy, few foods can equal the 
advantages of the delicious food drink made by 
mixing Ovaltine with milk. Taken cold, this liquid 
dietary supplement is readily accepted by all pa- 


tients since it produces virtually no local trauma 
or discomfort. 


It provides an abundance of essential nutrients 
as shown in the table of composition. Children 
and adults both enjoy its delightful taste, and 
drink three or more glassfuls daily without coax- 
ing. Thus, it affords an effective means of 
maintaining the nutritional state postoperatively, 
and merits recommendation for continued use 
when the patient leaves the hospital. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
V2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 

PROTEIN . 

CARBOHYDRATE . . 
CALCIUM 
PHOSPHORUS ... 
RON. 


VITAMIN A 
VITAMIN B: . . 
RIBOFLAVIN . 
NIACIN... 
VITAMIN C 
VITAMIND . 
COPPER . 


*Based on average reported values for milk. 
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: 31.5 Gm. 1.50 mg. 
64.8 Gm. 6.81 mg. 
1.12 Gm. 39.6 mg. 
a 12.0 mg. 0.50 mg. 
n 


THE TIME-HONORED RIGHT of 
American people to choose -+heir Own 
doctor and likewise the right of Ameri- 
can doctors to govern their own Prac 
tice in accordance with their unreg!- 
mented desires and understanding are 
fundamental principles of American 


freedom which we believe should be 


preserved: 


The right of American business tO PFO” 
ceed in freedom of unnecessary JOY" 
ernment regulation allowing full scope 
to the democratic competitive system 


offers the surest approach to a pro 


ductive and prosperous national econ 
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“RIASOL FOR PSORIASIS” means— 


* Clearing of the patches 

* Success in stubborn cases 

* Minimal recurrences 

* Proven safety in use 

* Emphatic patient preference 


Before Use of Riasol Treatment 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply RIASOL daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. No bandages needed. After one 
week, adjust to the patient’s progress. RIASOL 
may be applied to any area, including face and 
scalp. 


RIASOL is net publicly advertised. Supplied 
in 4 and 8 fd. oz. bottles, at pharmaciés or direct. 


SPECIAL NOTICE 


New 64-page, well illustrated brochure on 
psoriasis has been mailed to all physicians. 
Write for a copy if you did not receive 
yours. 


After Use of Riasol Treatment 


SHIELD LABORATORIES J.A.0.A.-5-46 
8751 Grand River Ave., Detroit 4, Mich. MAIL THIS 


RIASO literature and generous clinical COUPON TODAY 
AND TRY RIASOL 
ON YOUR NEXT 
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“Bill, why don't 
you prescribe 


Cereal Lactic” 


Dectors, like other professional men, spend some of their leisure 
time talking shop. That’s one of the reasons the word has gotten 
around through the profession that Cereal Lactic helps sustain the 
healthy condition of the gastro-intestinal tract. 


Each day, more medical men are prescribing Cereal Lactic to patients 
suffering from gastro-intestinal disturbances because Cereal Lactic pro- 
vides prompt relief in addition to corrective action. 


Cereal Lactic is high in lactic acid content . .. rich in enzymes. . . 

minerals . . . and vitamins. Cereal Lactic has proved its value in 

combatting Diarrhea and Dysentery . . . Ulcerative Colitis . . . Gastric 

Hyperacidity . . . Peptic Ulcers . . . Vaginitis . . . Diabetes Mellitus 
. and is effective in infant feeding. 


Physician’s samples, including complete information, available on 
request. 


CEREAL LACTIC 


Two Forms: "IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


by the profession as 

an effective treat- 
ment for Gastro-In- 

testinal! disorders. 


WE Widely prescribed 


4 


ot 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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No different instructions needed for 
the patient— 

No difference in therapeutic 
procedure 


ge NATIVELLE— pure Crystalline 
digitoxin—the chief active glycoside 
of Digitalis purpurea, offers many advan- 
tages in the treatment of congestive heart 
failure, auricular flutter and fibrillation. 

Its administration is identical with that 
of whole digitalis leaf preparations, since 
one tablet of Digitaline Nativelle (0.1 mg.) 
is the therapeutic equivalent of 1.5 gr. of 
standardized whole leaf. Hence no differ- 
ent instructions to the patient are necessary, 
no greater caution need be observed. One 
such tablet of Digitaline Nativelle has been 
found to be the average maintenance dose, 
to be increased or decreased if necessary. 


Because it is pure crystalline digitoxin, 
the dosage of Digitaline Nativelle is meas- 
ured by weight, hence unvarying potency 
is provided. Digitaline Nativelle is ab- 
sorbed in toto, probably directly from the 
stomach, making for greater tolerability 
and virtual freedom from nausea and vom- 
iting due to local irritation. 

Digitaline Nativelle also provides the 
outstanding advantage of rapid, complete 
digitalization from oral administration. The 
average digitalizing dose is 1.2 mg., given 
either at one time or in 2 doses of 06 mg. 
each at a 3- to 6-hour interval. Digitaliza- 
tion is complete in 6 to 10 hours. 


Physicians are invited to send for samples, literature and bibliography 
VARICK PHARMACAL COMPANY, INC. 
A Division of E. Fougera & Co., Inc. 

75 Varick Street, New York 13, New York 
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Osteopathic Management of Rheumatoid Arthritis 
A Preliminary Report 


E. C. GOBLIRSCH, D.O. 
Little Falls, Minn. 


lhis, a preliminary report on 24 cases of rheuma- 
toid arthritis, is presented in the hope that other osteo- 
pathic physicians reading it, will be willing to conduct 
independent studies to substantiate or disprove the 
views presented. I realize that several more years of 
observation will be necessary before positive conclu- 
sions can be arrived at, but there is considerable reason 
to believe that the osteopathic profession has at its 
disposal a specific weapon to combat one of the most 
dreaded and prevalent diseases. 

The term rheumatoid arthritis as used in this 
article refers to a systematic disease of undetermined 
origin characterized by inflammation of articular and 
periarticular tissues which may lead to atrophy, de- 
formity and ankylosis. It is also referred to frequently 
as atrophic arthritis and less commonly as arthritis de- 
formans, proliferative arthritis or infectious arthritis. 

A great deal of care has been taken to be reason- 
ably sure of the diagnosis. This has been based on 
x-ray study, persistent increase in sedimentation rate 
not otherwise explainable, typical joint swelling and 
deformity, etc. Eleven of the cases had had previous 
medical care for the condition diagnosed by their phy- 
sicians as rheumatoid arthritis. 

This is in no sense a selected series of cases. Rec- 
ords have been kept of all patients diagnosed in my 
office as having rheumatoid arthritis and every one who 
received treatment at least once a week for 4 or more 
months is listed in the table. 

It will be noted that some cases which showed 
satisfactory improvement for the most part had one 
or two unsatisfactory readings in the course of the 
treatment period. This usually reflected some inter- 
current infection or dietary indiscretion. I also found 
that following thermogenic therapy a marked increase 
was evident for several hours. The same thing was 
true, though to a lesser degree, following osteopathic 
manipulation. For this reason all tests made during 
the last few months have been made before the ad- 
ministration of any treatment. 

_ The severity of the disease in the patients listed 
in this series varied greatly. Case I showed moderate 
involvement of right knee and fingers of both hands, 
characterized by slight swelling, but with no deformity. 
Patient XVI had only moderate involvement of right 
shoulder and lower cervical and upper thoracic regions 
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with no deformity. Case X had typical but moderate 
deformity of hands and feet, some limitation of mo- 
tion of all appendicular articulations. Case III had 
marked deformity of joints with about 80 per cent loss 
of motion in knees and 50 per cent in hip and shoulder 
joints. As a basis of comparison, cases I and XVI 
are classified in my record as having slight involve- 
ment and case X as moderate; case III was labeled as 
severe. The rest of the group had intermediate degrees 
of involvement, 12 marked and 8 moderate. 
The following coincidental or causative fac- 
tors were founds: 
Per Cent 
History of chronic indigestion probably due 
to disturbance of biliary function or to 


History of overwork or emotional strain 

History of exposure to cold or dampness.......... 

Focal infections such as infected tonsils, 
teeth, anal crypts, etc 

Malnutrition 

Overweight 

Lower thoracic 

Upper thoracic lesions... 


TREATMENT 

All patients received osteopathic manipulative 
treatment at every visit. This consisted principally of 
attempted mobilization of upper and lower thoracic 
regions, and in every case stimulation of liver and 
gallbladder (compression of lower ribs on right side 
for approximately three-fourths of a second followed 
by an equal period of rest, repeated five or six times). 
For the most part lower thoracic lesions were the most 
difficult to correct, particularly while the sedimentation 
rate was high. Practically no satisfactory permanent 
correction was accomplished until the sedimentation 
rate was near normal. Upper thoracic lesions were 
most severe in the nervous types. Ease of correction 
and degree of recurrence varied in every case but 
seemed to have a definite relation also to the severity 
of the arthritic condition. Other osteopathic lesions 
were normalized as soon as possible whenever found. 
Patients were treated at least once a week. Those who 
were irregular in coming for treatment did not make 


intestinal stasis 7> 
Variable degrees of secondary anemia — 
80 
50 
| 
21 
100 
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*Tests were made at intervals of 4 to 6 weeks. Landau's aicrosedimentation technic 
as used, therefore readings are about one-half as high as with the Vestergren method, 
Readings of 6 for men and 9 for women are considered normal. Usually patient is not 


syaptomfree until rate has been maintained at 5 or less for 2 months or more. 


satisfactory progress and none of them are included 
in this series. On the other hand, treatment oftener 
than once a week did not seem to hasten recovery. It 
seemed in some cases that symptoms were relieved 
more quickly by more frequent treatment, but for the 
purpose of this paper | prefer to measure improve- 
ment by the sedimentation rate which has been much 
more reliable than symptom evaluation. One need not 
fear that the symptoms of rheumatoid arthritis will 
not abate when the sedimentation rate recedes toward 
normal levels. As to length of time that treatment 
must be continued, all prospective patients should be 
warned that progress is slow. Most patients must be 
under regular treatment for about 1 year. I discharge 
patients when the sedimentation rate has been normal 
for 2 months and symptoms have subsided propor- 
tionately. 

Most cases received diathermy applied to the 
painful area or areas. Steps to correct secondary 
anemia and avitaminosis were taken where indicated. 
These usually consisted of proper balancing of the 
diet, but in a few cases hematinics or vitamin con- 
centrates were used. Focal infections were treated or 
removed in many cases but never at the very begin- 
ning of treatment, so that in no case was the initial 
drop in sedimentation rate due to the removal of 
infection. 

Three patients received thermogenic treatment 
because of the many joints involved and the severity 
of pain. My experience over a period of 8 years with 
use of thermogenic therapy is that it is useful in 
relief of pain, but disappointing in net reduction of 
sedimentation rate when used alone. 
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All patients with definite or suspected biliary in- 
volvement were put on a diet limiting fats, condi- 
ments, and gas-forming vegetables. Four patients 
were put on a 1 day diet of citrus fruit juice and 
water every 2 weeks. This was carried out the first 
3 months of treatment with no specially significant 
results. 


None of the current medical remedies, such as 
gold, vaccine, foreign protein or massive vitamin 
therapy, were used. Psychotherapy was used to the 
extent of reassuring the patient as to prognosis. [n- 
creased rest was recommended in all cases, var) ing 
from 10 to 16 hours of bed rest. For relief of ;.in 
at home hot packs to the painful articulations for |5. 
minute periods were recommended. 


In my opinion, the improvement noted in t 
cases was due, fundamentally, to osteopathic mani; 
lative treatment. Supplemental measures listed al 
were used primarily for relief of symptoms and, \ 
the possible exception of the limited fat diet in thos 
cases having definite biliary disturbance, probably 
no specific effect on the sedimentation rate. Gen 
constitutional measures are important and complen 
osteopathic treatment, but such measures had 
sumably been instituted in the 11 cases treated 
months or years by other physicians with negatiy 
results. 

SUMMARY 

If, as most writers on the subject state, the » 
mentation ‘rate is the best criterion as to the progre 
of rheumatoid arthritis, osteopathic management ofier 


a safe and almost specific remedy. The effectivene 
of osteopathic management is as evident in cases of 
long standing as in new cases. 


All patients should be treated at least once a week 
until the sedimentation rate has been kept at normal 
level for a couple of months. They should be told that 
in all probability the time required for treatment will 
be a year or more. The most important phase of treat- 
ment appears to be osteopathic manipulation designed 
to normalize the splanchnic and upper thoracic re- 
gions. Other constitutional treatment should be used 
where indicated. 

210 Second St. 

CORRELATE DIDACTIC AND CLINICAL TEACHING 

The introduction of some clinical contacts in the fresliman 
year would be a great stimulus to the student and develop a 
keener interest in the basic subjects. Likewise, the basic sub- 
jects should be continued throughout the four years of medi- 
cine. Anatomy as now taught is almost a lost subject by the 
time the student reaches the point where he should apply it 
The dissection should be correlated with the clinical yeai 
Physiology would become a much more -effective subject 
correlated with diagnosis. The same applies to all other | 
fields. We have experimented a little with correlation in 
the preclinical and the clinical years with considerable 
provement in results. Pathology has been correlated with th 
clinical courses with such a marked stimulation of interes 
the student that a number of hours have been eliminated | 
Anatomy, Physiology and Biochemistry have 
correlated their subjects with excellent results. The red 
staffs and the accelerated program have hampered the 
realization of our plans. I trust that the near future will = 
real integration of all courses—E. M. MacEwen, M.D., / 
nal of the lowa State Medical Society, September 1945 


the course. 
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Duration before 
patient came kation Rates* 
Gane Bo, office Sth. 6th 7th 
I 3 wonthe 10 ? 
6 months 10 
mr 15 months 
1 13 years 2 10 
v 3 yeare 22 
vw 15 months s 
vir 2 years 
vir 1 year lz 1 16 
1 year 6 6 
z 2 years 9 ? 10 
a 3 monthe > 
year 20 6 
m1 1 month 10 
uv 2 years 6 8 5 i 
Yr 1 month 6 8 
1 year 5 6 5 
5 years 4 
2 years 
6 aonthe ? 
m 2 years 4 
mr year 10 12 ? 
mmr 2 years 


Planned Painless Parturition: A Future Possibility 


JULIAN LANSING MINES, Ill, D.O. 


and 


EDWARD ALBERT HOLROYD, D.O. 
Philadel phia 


INTRODUCTION 

since the decline of midwifery, physicians engaged 
practice of obstetrics have sought vainly for a 
ct obstetrical analgesia. Beyond doubt, Drs. Hing- 
|:dwards, and Southworth, Surgeons of the United 
ates Public Health Service, have contributed the 
gresiest advancement toward reaching this goal by 
developing continuous caudal analgesia for obstetrical 
use. Clinical proof now exists which proclaims their 
methods to be the safest and most desirable means of 
aiding women during labor and delivery, when utilized 

by trained personnel. 

uring the past several years a universal criticism 
has been advanced by both the laity and the profession 
that this method of pain control may not be utilized 
unti! labor is well-established. This technical stumbling 
block has put a limitation on the procedure in the 
minds of many, because to date the patient can be 
assured of a pain-free labor and delivery only after 
she has endured the early discomforts of labor.’ In 
some cases, this results in many hours of suffering 
before the patient can enjoy the relief offered by caudal 
analgesia. 

\fter having administered continuous caudal 
analgesia to over 1,000 obstetrical patients, we believe 
that we are ready to proclaim a radically new method 
of obstetrical routine. 


PHYSIOLOGICAL HYPOTHESIS 


There can hardly be disagreement today, that 
Cleland’s? clarification of the uterine nerve supply in 
1933 has been clinically substantiated. Our basis for 
reasoning rests on the convincing clinical evidence of 
the past few years, which tends to bear out Cleland’s 
claims. 


Lull and Hingson* state that, physiologically, the 
external or longitudinal muscle fiber laver of the uterus 
is expulsive when it contracts, and Read* states that 
the internal circular muscle layer tends to inhibit the 
dilatation of the lower uterine segment and the cervix, 
when in the contracted state. Bearing this in mind, and 
observing the phenomenal cervical relaxation occurring 
after caudal analgesia is administered, we offer this 
hypothesis: Jn the absence of the retarding influence of 
a resistant cervix, increasing the force of the clonic 
type of uterine contractions would serve only to 
shorten the duration of labor. 


ANATOMY AND HISTOLOGY OF THE UTERUS 


The wall of the uterus consists of mucosa, muscu- 
laris, and serosa, termed endometrium, myometrium, 
and perimetrium, respectively. The muscular coat 
makes up the bulk of the uterine wall and consists of 
unstriped fibers. Inferiorly the muscular coat is con- 
tinuous with that of the vagina, and it sends muscular 
fibers into the round, broad, and ovarian ligaments, as 
well as prolongations into the rectouterine folds. The 
muscular coat of the cervix contains more fibrous and 
elastic tissue than that of the uterine body, hence its 
greater firmness and rigidity.® The three muscle layers 


of the uterine wall are divided into the following 
sections: 

(1) External layer, consisting of longitudinal fibers 
spreading up over the fundus of the uterus from the 
anterior to the posterior wall. When contracting, they 
shorten the longitudinal diameter of the uterus. 

(2) Middle layer, consisting of fibers running in 
all directions, matted closely together, forming whorls 
about the large blood vessels. 

(3) Internal layer, consisting of fibers which pass 
around the body of the uterus, predominantly in the 
lower uterine segment, a few extending into the fundal 
portion. 

In the cervix three strata are distinct, the inner 
and outer longitudinal and middle circular. Although 
the uterus generally contains few elastic fibers, found 
only in its peripheral layers and running perpendicular 
to the plane of muscular contraction, elastic fibers are 
numerous in the lower uterine segment and the vaginal 
portion of the uterus. During the first half of preg- 
nancy both elastic and muscular fibers increase in size 
and number, new muscle cells being added by a trans- 
formation of connective tissue elements. Many of these 
new cells remain after childbirth, so that the uterus 
never quite regains its nulliparous size. During the 
second half of pregnancy the elastic fibers are thought 
to decrease in the musculature, but increase in the 
perimetrium. The way in which the thick muscular 
layer of the resting uterus becomes adapted into the 
thin layer of late pregrancv is still unsolved, but it may 
depend upon a mechanism similar to that of the mus- 
culature of of the bladder and intestine during disten- 
tion.® 

Physiologically, the external or longitudinal fibers 
are expulsive when contracting. The middle layer, 
when contracting, acts to constrict the blood vessels 
and upon relaxation allows a free flow of blood 
through the venous channels. The circular or inner 
layer, when contracted, constricts the uterine outlet, 
and inhibits the expulsive force of the uterus during 
labor.* 

NEUROLOGY 

The uterus derives its extrinsic nerve supply from 
three sources. 

(1) Motor fibers arise from upper sympathetic 
thoracic ganglia and course down the aortic plexus 
through the celiac ganglion, picking up reinforcements 
at the renal and genital ganglia. They proceed with 
the hypogastric vessels into the pelvis and follow the 
uterine arteries into the great cervical ganglion of 
Frankenhauser, or cervicouterine ganglion, then pass 
to the smooth muscle of the uterus. 

(2) Sensory fibers are special visceral afferent 
fibers from the uterus running through the ganglia of 
the eleventh and twelfth dorsal segments to synapse 
within the dorsal root ganglia of these same segments. 

(3) Sensory and motor fibers to the lower seg- 
ment, cervix and birth canal are found in the sympa- 
thetic and parasympathetic plexuses communicating 
with the second, third, and fourth sacral nerves. 
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Clinical evidence indicates that the motor fibers 
to the uterus leave the spinal cord at higher levels 
than the tenth thoracic nerve, and visceral efferent 
fibers, believed to be motor to the musculature of the 
lower uterine segment and cervix, travel through the 
parasympathetic pelvic nerves.* Clinical proof exists 
that blocking the sacral nerve roots abolishes the pain 
of distention of the birth canal, paralyzes the skeletal 
muscle of the perineum, and nullifies the tonus of 
the smooth muscle fibers in the cervix. When the 
eleventh and twelfth thoracic roots are blocked, the 
pain of the uterine contractions is relieved, but extend- 
ing the nerve block to or above the sixth thoracic 
spinal segment will impair the strength of uterine 
contractions. 

PROCEDURE 

It was assumed that if the motor fibers to the 
lower uterine segment and cervix were blocked at term, 
increasing the intensity and frequency of the clonic 
type of uterine contractions would not carry with it the 
dangers of uterine rupture or fetal anoxia. The stimu- 
lation was accomplished by the use of minimal doses 
of pitocin, the oxytocic principle of the posterior lobe 
of the pituitary gland. Comparing it with the whole 
extract, the oxytocic fraction is preferable. By using 
only the oxytocic portion the side effects of general 
vasopressor action and local coronary phenomena are 
minimized. A fact of particular significance is that 
pitocin acts upon the musculature of the uterine body 
and not upon the cervix. * Leff* demonstrated further 
that posterior pituitary substance causes both contrac- 
tion of the uterus and retraction of the cervix. This 
would indicate that its effect might hasten the expulsive 
action of the longitudinal muscular layer of the uterus. 


The following work was carried out on 150 
selected patients, and the procedure seemed to be 
generally more successful on the multipara at term, 
because of the occasional difficulty encountered in 
initiating or augmenting the clonic type of uterine con- 
traction in the primipara. Murphy”® stated that primi- 
gravidae respond less often to posterior pituitary 
extract that multigravidae, and tetanic responses are 
higher. In his clinical studies, responses were more 
common during than before labor, 76:51; complete 
tetanic responses were more common before than 
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during labor, 33:22. Tetanic reactions were observed 


more frequently in the presence of an increased uterine 
wall tension, and this tension appeared to be generally 
greater in the primipara. 


Continuous caudal analgesia was administered 
very early in many multiparae, even before labor was 
well established, and minimal doses of pitocin were 
given. In every instance clonic contractions were 
inaugurated or enhanced and labor was terminated in 
a surprisingly short time. The initial dose employed 
was 1 or 2 minims given subcutaneously (depending 
upon the uterine tonus), and after a waiting period of 
10 to 20 minutes, during which time cautious observa- 
tion of the intensity of the uterine contractions was 
recorded, a dose of 2 or 3 minims was given if 
necessary. Seldom was the drug administered more 
than twice. These early results were so gratifying 
that a series of planned labors was started.’ 

One primipara and 14 multiparae at term, but not 
in labor, were taken to the labor room and prepared 
for delivery. Caudal analgesia was induced and when a 
selective nerve block was accomplished, the membranes 
were ruptured artificially and a subcutaneous injection 
of 1 or 2 minims of pitocin was given. Ruptured 
membranes seemed to be a prerequisite for succvss. 
This detail was borne out by Greenhill,"? when he 
stated, “in nearly all cases, rupture of the bag of watcrs 
alone, at or near term will suffice to start labor.” In 
1944, Gillett'* also reported 1,000 consecutive success- 
ful inductions after rupture of the membranes. Adidi- 
tional doses of 2 or 3 minims of pitocin were usually 
administered, but seldom was it necessary to give more 
than three injections. These later doses were safely 
spaced, and utilized only when contractions were weak 
or infrequent. All of these planned painless labors and 
deliveries terminated successfully with surprising 
rapidity. The greater per cent of our patients, however, 
were those in whom labor had started naturally, and 
the oxytocic drug was used only to hasten its termi- 
nation. 


Our findings served to confirm Murphy’s observa- 
tions that pregnant uteri vary considerably in their 
contractile responses to the administration of the 
oxytocic drug. There may be: (a) No response, (|!) 
the inauguration of clonic type contractions, or the 
augmentation of pre-existing ones, (c) a_ tetanic 
response, or (d) a combined tetanic and clonic reaction. 


TABLE I—PLANNED PAINLESS PARTURITION 


Frequency 
Pains in 
Minutes 


Dilatation 


Patient's 
N in cm. 


0. 


Time Interval 
First Dose Until 
Patient was Ready 

for Delivery 


Number of Doses 
of Pitocin Given 
in Minims 


Station 


142 
145 
146 
147 
148 
149 
150 


| | 


Total number of patients, 15. 


Average duration of labor after first dose of pitocin, 


40 
45 


by by be 


86 minute- 
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=| 
30 
68 90 3 
69 120 2 3 
70 —t 120 3 
84 —3 120 3 
88 35 
132 —2 5 . 
+ 180 3 3 
0 30 
210 3 3 
0 120 3 
: = 3 3 
| 30 
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TABLE II—MULTIPARAE 


Frequency 
of Pains in 
Minutes 


Dilatation 
in cm. 


Patient's 
No 


ND Vie 


w 


RK 


2 
2 
3 
2 
2 
2 
2 
2 
3 
2 
3 
2 
3 
5 
2 
4 
2 
3 
2 
2 
3 
3 
2 
2 
2 
2 
4 
4 
2 
3 
2 
4 
3 
2 
3 

> 
2 
2 
2 
2 
3 
3 
2 
4 
3 
2 
2 
2 
3 
3 
2 
2 
3 
2 
2 
2 
3 
2 
2 
2 
2 


Time Interval 
First Dose Until 
Patient Was Ready 

for Delivery 


Number of Doses 
of Pitocin Given 
in Minims 


Station 


Total number of patients, 66. 


} 
| 
| 
| 


*Clonic type of contractions markedly increased. 
*Twin pregnancy. 

tSlight placental separation during second stage. 
§Postpartum blood loss 300 cc., uterus fibrous. 


as to result in fetal anoxia and even uterine rupture, 
extreme caution was exercised in the selection of cases 
and in dosage regulation. The patient whose uterus 
possessed increased wall tension was deemed an 
unsuitable subject for oxytocic drug administration, 


Average duration of labor after first dose of pitocin, 30 minutes. 


**Slight placental separation during second stage. 
ttAnterior cervical lip edematous. 
ttFrank breech. 


as even 1 minim doses of pitocin occasionally served 
to initiate tetanic uterine spasms. The primipara had a 
greater tendency to exhibit increased uterine wall 
tension than did the woman who had experienced labor 
before. This is one reason why at the present time we 
feel this procedure is generally safer when applied to 
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19 4 
20 
23 + 
24 +2 5 
25 0 25 
27 +1 30 
28 +1 5 
31 al 10 
32 a8 20 
33 —2 25 2 
34 4d 120 2 
35 +1 20 
37 —2 20 * 
38 =) 20 
39 4 120 2 3 
40 —l 25 il 
41 +2 10 t 
42 +1 15 
48 +2 20 
49 10 
50 +t 60 2 
51 0 w 2 
52 30 28 
54 +2 15 
55 1 60 2 2 
56 0 20 
59 +2 20 2 
74 0 20 
77 1 20 
78 —2 15 
79 —2 120 2 3 3tt 
82 5 
86 nil 
91 +1 90 3. 3 
92 30 
93 —-1 15 
97 +2 30 
99 0 45 2 
100 +1 20 
101 —2 20 
103 +2 15 
105 +1 30 2 
109 —i 60 3 
110 4 90 3 
116 +1 30 2 
117 +] 5 
121 20 
127 0 15 
130 —3 10 
131 —2 30 3 
136 3 20 3 
137 3 20 
138 0 20 
139 +1 60 2 
140 +3 45 
143 10 
Owing to the fact that tetanic spasms may be so severe ee 
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TABLE III—PRIMIPARAE 
First 1 Uatil Number of Doses 
of Pitocin Given 
in Minims 


Patient's p Frequency Dilatation 
‘arity f Pai S 
No ot m Station Patient was Ready 
J es for Delivery 


3 


3 


+++ | 


> 


vw 


t+++4+ 


++ 


ws 


WS 


wn 


dy 


1 
3 

> 

>» 
3 
2 
2 
4 
2 
3 
3 
4 
3 
3 
3 
} 
3 
3 
3 
3 
3 
4 
3 
4 
4 
3 
2 
4 
3 
3 
3 
4 
4 
3 
3 
3 
4 
3 
3 
4 
4 
4 
3 
3 
3 
3 
4 
3 
3 
4 
4 
3 
4 
4 
3 
3 
4 
6 


Total number of patients, 69. Average duration of labor after first dose of pitocin, 41 minutes 
"Combination tetanic and clonic contractions—No ill effects noted. §Frank breech. 
+Mid plane arrest, forceps extraction **Frank breech. 
tMid plane arrest, forceps extraction 


the multiparous woman. Dosage of the oxytocic drug this procedure, because of their role in the production 
and the pre-existing tension of the uterine wall are of tetanic contractions, and we consider the latter t 
the two most important factors to be considered in be of prime importance. 


30 
8 
Q 
10 
11 
12 
13 > 
15 
16 3 
26 * 
29 
36 
43 
44 
45 
46 20 
47 25 
53 30 
45 
. 58 +2 50 2 2 
60) —1 20 
61 60 
62 +2 30 2 
63 +2 2n 2+ 
64 +2 1) 2 
65 15 
66 +2 10 | 
67 +2 20 
71 2 3 
72 —2 60 2 
73 60 
75 40 
76 —| 20 
80 +3 45 3 
1 +3 20 
&3 20 2 
85 —2 20 
87 —!1 20 
89 0 35 
" 90 +1 30 2 
94 I +3 20 2 
95 | 0 30 
o% 0 60 2 
98 0 45 
102 —!1 180 2 2 
104 | +3 20 
106 +1 30 2 
107 +1 15 
108 +2 20 
—} or) 3 
112 +1 69 2 
113 +1 ‘ 45 2 
114 +1 20 
115 +1 o0 2 2 
118 0 
119 | 0 120 2 
120 +2 60 
122 15 
123 —2 45 | 
124 t+? 15 
125 
126 2 
178 
] 
133 +] 15 
134 —2 40 
135 +2 20 2 
141 +3 20 
144 0 60 2 2 
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It is also interesting that although small doses of 
pictocin occasionally caused tetanic uterine spasms in 
patients exhibiting increased uterine tension, this type 
of patient sometimes displayed no response at all, or 
the treatment would totally fail to inaugurate clonic 
contractions or augment pre-existing ones. This was 
probably due to the fact that the uterine wall was 
already in a state of contraction and added stimulation 
failed to gain any further response. This failure to 
respond could prove dangerous, as it might encourage 
the physician to administer a larger dose of oxytocic 
drug, which could result in a severe tetanic spasm of 
the uterus, and certainly would not tend to initiate or 
augment clonic activity. When the treatment was tried 
on this type of patient with no response after two 
| minim doses, we abandoned the procedure. 

Due to the fact that each case presented its own 
particular aspects, all cases will be depicted separately 
in the accompanying tables. 

SUMMARY 

This paper includes: 

1. The presentation of our hypothesis: “In the 
absence of the retarding influence of a resistant cervix, 
increasing the force of the clonic type of uterine con- 
tractions would serve only to shorten the duration of 
labor 

2. A review of the 
neurology of the uterus; 

3. A description of a method for planned painless 
parturition, as well as the setting forth of a method 


anatomy, histology and 
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designed to hasten labor’s termination, with an attempt 
to rationalize our efforts ; 


4. A tabulation of each individual case managed. 
CONCLUSIONS 

Although the procedures related above are fraught 

with dangers if carried out carelessly, we found them 

to be entirely safe if cautiously employed. Our early 

results recorded here have stimulated us to further 

investigations which may result in the establishment 


of a standardized procedure to offer complete pain-free 


labor and childbirth. 
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Practical Aspects 
of Chronic Systemic Infections* 


R. McFARLANE TILLEY, D.O. 
Brooklyn, N. Y. 


INTRODUCTION 

No attempt will be made in a paper of this scope 
to present a discussion of the major topic of infec- 
tions. Rather we shall undertake to offer some prac- 
tical ideas about one important phase of the subject— 
that of chronic systemic or general infections—from 
the point of view of the general practitioner, who is 
faced with this problem in its various ramifications 
more frequently than may be realized. 

In spite of the immense advances that have been 
made in our understanding of infections, their causes, 
their control, and the steps leading toward their final 
conquest, in no other diseases must we trust so much 
to nature’s curative powers as in those caused by bac- 
teria or other microorganisms, inciuding the viruses. 

The fact that the average individual remains in 
good health throughout the greater part of his life 
avoiding much illness, resisting bacterial invasion with 
his inherent resources, overcoming it when it does 
occur by a quick mobilization of his defense mecha- 
nisms—tends to lull most of us into a state of mind 
in which we expect the body to win all these battles. 

In point of fact, it does win nearly all of them. 
However, even though the majority of infections are 
eventually completely cured, some cause the death of 
the individual and others pass into a state in which 
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of the Treatment 


their activity is somewhat reduced by the immune 
processes of the body, but in which the organisms 
actually still exist in a virulent form and will even- 
tually destroy the individual unless he is able to im- 
prove his defenses to the point where the infection 
will be eliminated, or at least delimited by a walling- 
off process. 

In order to present the matter of recognizing and 
controlling chronic systemic or general infections in 
orderly fashion, some definitions will be helpful. 

Infection is the entrance of pathogenic germs into 
an organism in any manner. The term infection, as 
used in medicine, generally indicates an inflammatory 
condition of microbial origin. ; 

Infections may be classified into (1) Local, which 
involve a particular organ or tissue, always accom- 
panied by inflammation; (2) general, which spread 
from local lesions by extension of the microbes and 
their products through lymphatics or the blood stream 
to the general system, causing widespread symptoms 
and pathological changes. 

Among the predisposing causes may be cited: 
Lowered vitality from bad body mechanics, fatigue 
or overwork, inappropriate or insufficient food, ex- 
posure to cold or long-continued heat, unhygienic sur- 
roundings and conditions, especially the lack of sun 
shine and fresh air. 
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Although any of these factors and their com- 
binations may predispose to the successful entrance 
of virulent pathogenic organisms by means of contact, 
animal carriers, insects, food, water, etc., and even 
air, it must not be forgotten that lowering of vitality 
and resistance makes possible subinfections from 
microbes the normal habitat of which is in the body 
itself. 

Abbott' has presented “a well thought-out con- 
sideration of the mechanisms of resistance and re- 
covery in relation to the infectious diseases. He 
concludes that “continued resistance depends upon the 
normal working of all the anatomical and physio- 
logical mechanisms of the body, and that so long as 
these units are normal in their physical being and in 
their physiological activity, and so long as, in the life- 
long battle for position within the body, each organ 
has maintained a healthy respect for the relative posi- 
tions of all the other organs, the living body in the 
average environment will remain well and sound. 


“... Very few diseases could arise without the 
cooperation of the two factors—the intrinsic or inviting 
cause, and the extrinsic influence or the exciting cause. 
The former creates within the body the conditions 
under which the exciting factor can make a successful 
invasion—that is, live, multiply and grow. The exciting 
factor does not cause the individual to become ill, but 
only determines the type of disease he will have in 
the event he does become ill. 


“Physicians of other than the osteopathic school 
first turn their attention to the exciting cause. The 
osteopathic physician thinks first of the inviting cause. 
It is altogether fit and proper that both causes should 
be considered, but in their proper sequence. . . . 


“The osteopathic physician, of course, does not 
fail to consider the second question, but in elevating 
the inviting cause to first place, and relegating the 
exciting to second place among the causative factors 
of the disease, he directs his primary efforts toward 
overcoming the derangement of structure, correcting 
faulty physiology, and normalizing nervous processes, 
and directs his secondary efforts toward the destruc- 
tion of the particular exciting agent involved. In other 
words, the treatment indicated to maintain normal 
resistance by removing the inviting cause should be 
given first consideration, and the treatment indicated 
for removing, altering, counteracting or destroying the 
exciting cause would be considered next. 


“After considering these two questions the osteo- 
pathic physician then turns his attention to the mecha- 
nism of recovery and repair. He considers how, and 
why, the body recovers from the disease in which the 
particular bacteria or virus is involved.” 


‘The gain of 24 years in the average span of life 
in the last half century has been obtained chiefly by 
the control of acute infectious diseases, particularly in 
childhood. We believe that similarly important attain- 
ments may be possible when we learn how to control 
the chronic infections. We are all familiar with what 
certain acute infections can do in the production of 
nephritis, rheumatic fever, hypertension, valvular le- 
sions of the heart, etc., but we lose sight of what 
chronic low-grade infections, lasting for months and 
years, do to our bodies. For instance, primary infec- 
tions in the respiratory tract may give rise to secondary 
infections in the gastrointestinal tract and elsewhere. 
These in turn, may produce a chain of impaired 


‘anemia or achromic anemia; 
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functions in the biliary or the renal tract that even- 
tually produce damage apparent in many parts of the 
body, especially in the cardiovascular-renal system. 
While the control of chronic low-grade infections 


may be less spectacular than that of acute infections, 


it has far-reaching therapeutic value. In addition to 
the eradication of foci of infection and use of the 
newer antibacterial products, the application «of 
manipulative therapy is definitely valuable in stimu- 
lating the patient’s own antibacterial powers. 

In considering systemic infections, the major 
clinical problem is one of diagnosis, embracing the 
evaluation of a wide variety of symptoms. However 
we shall limit this discussion further by confining it 
to certain types of general systemic infections, \. 
the symptoms common to most of these conditions, 
and to the diagnostic aids and therapeutic pr» 
cedures applicable in them. 

GENERAL SYSTEMIC INFECTIONS 

Examples.—Among infections involving the r. 
piratory tract we may mention nasopharyngitis, sin« 
bronchial disease, chronic bronchitis, tuberculosis; {/:c 
vascular system, subacute bacterial endocarditis, 
chronic infectious arthritis, rheumatic fever; fc 
gastrointestinal tract, chronic cholecystitis, dental 
fection, undulant fever, infections of colon, sigmoid 
and rectum; the genitourinary tract, pyelonephritis 
gonorrhea, syphilis and chronic cystitis, prostatitis, 
endometritis and salpingitis. 

Symptoms.—One cannot say of any particular 
symptoms that they, per se, indicate the presence of 
infection. However, any of the following symptoms. 
either singly or in combination, with no other recog- 
nizable cause, should lead one most seriously to con- 
sider the possibility of chronic infection: Toxemia; 
pallor, abnormal sweating, night sweats; fatigue; in 
digestion, anorexia, nausea; blood changes, secondar) 
leucopenia, anisocytosis, 
poikilocytosis; prolonged fevers, temperature in- 
stability, chilliness, nervousness, headache, paresthesia : 
neuralgia; pain; weight loss. 

There is not time to go into the long and varied 
problems of differential diagnosis posed by this list of 
symptoms. However, in connection with the subject 
of prolonged fevers, we may recall Richard Cabot’s 
extensive analysis of the situation in which he said 
that when studying obscure fevers of long duration, 
we should look for: Pulmonary and renal tuberculosis ; 
typhoid; hepatic, subphrenic, renal or perirenal sup 
puration ; subacute bacterial endocarditis. 

In other words the lung, liver, kidney and blood 
are especially to be suspected and examined. In addi 
tion, in a thorough physical examination, x-rays, bloo: 
counts, cultures, biologic tests, cystoscopy and a care- 
fully taken history are requisite aids in difficult cases 

Because fever is many times a difficult symptom 
to evaluate, we should remember that there are non 
infectious fevers caused by brain injuries and involv: 
ment of the temperature center in the brain, such as 
hemorrhage, tumor and possibly acute alcoholic in 
toxication. Other important causes of fever are malig 
nant tumors, especially when extensive and of rapid 
growth; leukemia and all types of severe anemia; 
certain chemical poisonings, such as those with bella- 
donna and illuminating gas; and the toxemias caused 
by uremia, hepatitis, gout and hyperthyroidism. Finally, 
it is always possible for pure nervousness or hysteria 
to produce some fever, but fevers of this type art 
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always transitory and will not develop into the long 
duration fevers which indicate systemic infection. 
DIAGNOSTIC AIDS IN CHRONIC SYSTEMIC INFECTIONS’ 

Because we are sure to be dealing with problem 
cases, those that have resisted the usual diagnostic 
studies and routine clinical observations, we must not 
be surprised if great difficulty is encountered in reach- 
ing a completely accurate diagnosis, in which we are 
able not only to name the site of the infection but also 
to identify the causative organism. 

Many times, in spite of painstaking study, the best 
we can do is to say that we are dealing with an in- 
fection which we cannot identify as to origin or entity. 
It is better to make such a statement with complete 
honesty and to proceed to treat the condition as such 
unidentified infection rather than to say, as is all too 
frequently done, that the patient has grippe, influenza, 
malaria, or rheumatism, without such diagnosis having 
been established as factual. 

Generally speaking, the study of these cases should 
proceed in an orderly fashion; there is no need for 
hurry or precipitate action. When all information has 
been catalogued and evaluated, there is usually time 
enough to develop a well thought-out diagnosis and 
a therapeutic program. Until such time, the patient 
is advised to follow a program of supportive treat- 
ment which it is understood will be augmented or 
changed just as soon as the diagnosis becomes definite. 

During this period of diagnostic study, it is sug- 
gested that the patient should be taken into the physi- 
cian’s confidence, that he should know what is being 
done, and often why, that he should be educated and 
prepared for the long-term therapeutic program that 
will be necessary if normal health is to be regained. 
Often all of the following procedures will be needed 
in order to arrive at a diagnosis. 


History.—This may be divided into three parts; 
(1) The subjective examination, which the patient 
turnishes himself on a separate form; (2) a con- 
sideration of the patient’s history and symptoms in 
consultation with the physician; and (3) the complete 
physical examination, not omitting any details or leav- 
ing out of consideration any of the patient’s subjective 
complaints. 

LABORATORY PROCEDURES 

Urinalysis —Besides the regular chemical and 
microscopic examination, the Mosenthal kidney func- 
tion test and culture of a catheterized specimen should 
be done. 


Blood Study.—This should be a complete study, 
including actual red, white and differential cell counts, 
determination of hemoglobin and color index and 
coagulation time. Test for blood sugar may be neces- 
sary. The physician, particularly if he is just starting 
in practice, should make these blood counts himself. 
A consideration of many different blood counts over 
the years will give him an insight into many condi- 
tions which it is difficult to describe, and which he 
needs to see on the plate himself and to connect with 


the particular patient that he is studying at the 
moment. 


Blood Sedimentation Rate——The sedimentation 
rate as a diagnostic and prognostic aid has become 
firmly entrenched in clinical medicine. A definite in- 
crease in rate almost always indicates infection or 
malignancy, even though other evidence at first may 
not be forthcoming. It should be noted, however, that 
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a normal rate by no means excludes one of these 
processes. Lowering of the rate seems to indicate 
definite improvement. 

Blood Cultures—lf a patient shows a febrile 
reaction lasting for several days, and a clinical diag- 
nosis cannot be made, the laboratory should be called 
upon to make a blood culture. 

The general infections in which blood .cultures 
may reveal the causative agents are: Typhoid, para- 
typhoid, undulant fever, plague, rheumatic fever, an- 
thrax and septicemia. Frequently the number of bac- 
teria in the blood is so low that direct plating will fail 
to show growth. For that reason, and because this is 
a very technical procedure, it is advisable to send all 
blood cultures to a reliable, modern laboratory. 

Blood cultures from patients with endocarditis or 
arthritis should be held under observation for at least 
a month, unless they show growth earlier, or negative 
reports will be given where longer observation of the 
cultures would reveal the presence of bacteria in the 
blood. Serial blood cultures should be the rule, not 
the exception. 

Other Useful Tests.—In addition to blood cul- 
tures, the following laboratory tests are of diagnostic 
value in general infections: 

(1) Tests for agglutinins in typhoid, paratyphoid 
and undulant fevers, in rheumatic fever and arthritis, 
anthrax, plague and septicemia ; 

(2) Tests for complement-fixing antibodies, in 
tuberculosis, glanders, syphilis, yaws and gonorrhea; 

(3) Tests for opsonins in infections caused by 
staphylococci, streptococci and tubercle bacilli ; 

(4) Direct examination of stained blood smears 
in the diagnosis of relapsing fever and in rat bite 
fever ; 

(5) Direct examination of stained sections of 
tissue in the diagnosis of leprosy. 

These last two or three niay seem rather distant 
from the general practice of osteopathic medicine in 
the United States, but we should not be unaware of 
the possibility of these infections being brought back 
into the United States by service personnel and others, 
in spite of the magnificent work that has been ac- 
complished. by the Army, Navy and Public Health 
Service in combating exotic diseases. 

Cystoscopic examination and culture of cathe- 
terized specimens from each ureter are often valuable 
aids in diagnosis. 

Stool examinations should not be overlooked and 
if the same type of streptococcic organism is found 
in the stool as in the nasopharynx or the mouth and 
gums, this should be considered significant. 

The cooperation of a competent laboratory in this 
work cannot be underestimated. Advice from such a 
source will be needed frequently if satisfactory results 
are to be obtained in making these diagnoses from 
blood specimens and from cultures. 

X-ray Examination.—X-ray examination will be 
needed frequently in determining the Condition of the 
teeth, the nasal accessory sinuses, the gallbladder and 
the gastrointestinal tract, as well as in the study of 
bones and joints. 

In regard to the teeth, it seems that close observa- 
tion of the dental condition, transillumination by well- 
focused diagnostic lamps and vitality tests, are equally 
as important in determining infection as are x-ray 
studies. 
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TREATMENT 

When we come to the treatment of these chronic 
systemic infections, we are reminded of Leyden’s 
saying “We have not only the disease, but, primarily, 
the patient to treat, and nothing, not even an apparent 
trifle, is indifferent where he is concerned.” 


The diagnostic study which has just been con- 
sidered,*may have revealed the source of the infection 
and the nature of the organism. If this has happened 
we are fortunate indeed, because the therapeutic pro- 
gram will take a very definite shape almost at once. 
However, even in these cases we are dealing with 
individuals who have reached a low ebb of health; 
their vitality is depleted; they probably show little 
favorable blood reaction, because their resistance has 
been broken down by long-continued infection. 


It takes a keen clinical judgment to decide when 
the time has come to remove a focal infection, or even 
to proceed with a program of osteopathic manipulation, 
not to mention the many other procedures which must 
be gone through if the individual is to regain his health. 
In one case, we may flood the system with virulent 
organisms by an operative procedure to remove the 
infection; in another, we may submerge the system 
with toxic elements by injudicious manipulative pro- 
cedures, although the rationale of both these procedures 
is correct if followed at the right time. 


The importance of knowing the patient as an 
individual has already been mentioned. Much of the 
diagnostic workup can be done in the patient’s home or 
at the doctor’s office; during this time other tests can 
be made, not least important being those which dis- 
cover how this particular individual will react to 
therapy in general, and to manipulation and other 
special procedures. Many patients who would respond 
well to manipulative therapy, which would improve 
the whole background of health and resistance, have 
been frightened away from such procedures because 
they have suffered bad reactions from too enthusiastic 
an application of this therapy. Proper manipulative 
therapy is invaluable, even in the most serious of these 
conditions, but it must be administered with great 
caution and tested out with careful thought. 


The therapeutic program in these systemic infec- 
tions falls into three phases: (1) Removal of the 
infective organism from the focal point and from the 
system in general; (2) overcoming of toxemia; (3) 
raising the resistance of the patient to the particular 
infection and to disease in general. 


It must be remembered that the chronic infectious 
process has gradually upset the autonomic balance of 
the patient; that, at best, he is skating on thin ice and 
that whatever is done for him must not still farther 
throw him off balance. So we repeat the need to 
know the patient as an individual. The general 
practitioner is usually in the best position to guide the 
therapeutic program. How often in referring cases 
to a specialist for particular treatment do we find him 
impressing the patient with the importance of his 
particular field! Meanwhile the real program of sys- 
temic rehabilitation, of regaining autonomic balance, 
is overlooked and recovery is thereby delayed. 


The Removal of the Infecting Organism from the 
Focal Point and from the System.—lf this entails 
surgical intervention, such as the removal of tonsils, 
extraction of teeth, or drainange of a sinus, or gall- 


bladder, often the matter should be deferred until the 
general resistance of the patient has been raised to 
the point where any extension of the infection will 
tend to be held in check. 


It. is our serious and measured decision that 
in almost any case of this type such intervention 
should be preceded and accompanied by the use of 
antibacterial agents, the sulfonamides, penicillin, strc 
tomycin or gramicidin, depending upon the particular 
category into which the organism falls. Even when we 
cannot be specific we must remember that complicating 
infections are secondary invaders which may take |)old 
of the system after the primary infection has depl:‘ed 
the resistance of the individual. In most cases at | ast 
some of these secondary invaders can be contr: ‘led 
by antibacterial agents. 

During the development of the chemotherape 
agents in the form of sulfonamides, we were contin ::al- 
ly embarrassed and harassed by the occurrence of 
toxic reactions, or the equally inhibiting thought ‘hat 
such reactions might occur in the patient whose | dy 
was already seriously depleted by disease. With the 
development of penicillin, we are not faced with any 
such problem, because in the average case, if the use 
of penicillin does not seem to accomplish anything. «p- 
parently it will not do the patient any harm.  \\ hen 
we have decided on removal of the infecting organism 
from the system, by surgical intervention or by pro- 
cedures such as the irrigation of a kidney pelvis or 
of a badly infected colon, we precede such an opera- 
tion for several days with the injection of 200,000 
to 300,000 units of penicillin daily, continuing the use 
of the drug for several days after the operative pro- 
cedure to make certain that the infection itself and the 
secondary invaders, are kept fairly well under conirol. 
Such procedure is particularly important in the re- 
moval of badly infected teeth, because of the intimate 
connection between the teeth and the general circula- 
tion. 


There are many surgical problems involved in 
ridding the body of some of these infections. The 
point we wish to emphasize is that in most of these 
patients who are very much run-down, whose resistance 
is decidedly lowered, there is everything to be gained 
in adequately preparing them for the removal of infec 
tions, and that part of this preparation consists in! 
judicious and adequate use of antibacterial agents 

The Overcoming of Toxemia.—In the relict of 
toxemia, physicians who have been trained in osico- 
pathic medicine, will place first confidence in the 
judicious application of osteopathic principles. _ |’re- 
ponderating clinical evidence indicates that manipula 
tion of the tissues forces into the circulation antibodies 
which are formed in the tissues themselves.  Thise 
antibodies produce an immune reaction which is spe 
cific to the particular disease. Under this regimen 
we are not treating symptoms, or placing upon the 
patient the task of eliminating an undue burden of 
drugs. Favorable response to osteopathic manipula: 
therapy will be evidenced by an improved sense 
well-being, and in chronic conditions such as we 
considering, by a definite increase in the total leucoc) 
count, and an increase in the per cent of polymor 
phonuclear leucocytes and in the opsonic index. 

This specific osteopathic phenomenon simul:tcs 
very closely the picture seen in the successful adminis 
tration of autogenous vaccine. It would seem 
our treatment forces into the circulation the foregn 


394 

+ 


CHRONIC INFECTIONS—TILLEY 395 


protoplasm which is the underlying cause of the pa- 
tient's condition. The foreign substance acts as a 
specific antigen, that is, a material capable of giving 
rise to antibody production in the body. The body 
reaction, aS shown by leucocytosis, results in the pro- 
ducon of antibodies which neutralize the infection. 


\nother point worth considering in this connec- 
tion 1s that, generally speaking, the induction of leuco- 
cytu-is by nonspecific methods, as the injection of a 
non-pecific protein substance, is of itself of little value, 
because the leucocytes do not produce any permanent 
resu'ts in building immunity in the absence of specific 
antivodies. Osteopathic manipulative therapy, either 
alon or combined with substances that stimulate the 
production of leucocytes, is much more effective. 


Good nursing, improved hygiene, sunlight, normal 
elimination from the bowels, kidneys and skin, together 
with an increase in the total fluid intake, are essential 
in overcoming the toxemia of bacterial infection. 

Recently the results of research have indicated 
that vitamin C, or ascorbic acid, is a natural detoxicant 
for bacterial toxins, and substances causing anaphylac- 
tic reactions. This falls in line with the time-honored 
use of lemon juice, orange juice and other fruit drinks 
in the routine treatment of bacterial toxemias. How- 
ever, in view of the increasing evidence of the value 
of ascorbic acid in long-continued toxic states, it has 
been found helpful to administer it in moderate doses, 
usually from 100 to 200 mg. daily. There have been 
few evidences of gastrointestinal irritation from the 
use of this substance. 


Raising Body Resistance to Infection.—Here is a 
long, uphill pull—the re-establishment of balance in the 
autonomic nervous system, the induction of a normal 
healthy rhythm among all body tissues. To what degree 
the nervous system is involved is not yet clear; how- 
ever, many authorities think that for final and complete 
cure normalization of the nervous system itself must 
be accomplished. Here, again, we cannot minimize the 
role of adequate osteopathic manipulative therapy. 


However, many of these patients are so depleted 
in vital reserves that they will show little response to 
general therapy until body reserve has been built up 
again. The following items of care are necessary in 
most cases. 

Rest, physical and mental, is essential. 

Maintenance of an equable temperature in living 
quarters helps greatly. 

Sunlight and fresh air are invigorating, and 
general hygiene is always important. 


An easily digestible diet, rich in protein and high 
in vitamin content, must be eaten. Supplementary feed- 
ings between the three regular meals are generally 
indicated. Vitamin supplements probably have a place 
in the program. 

\drenal deficiencies are often present and call for 


administration of adrenal cortex hormones, preferably 
orally. 


The injection of nonspecific proteins, such as 
sterile milk and peptones and other products, will help 
in some cases to develop an improved antibacterial 
response. 


Apparently, the most useful of all adjunctive treat- 
ment is the transfusion of whole blood. This matter 


has been studied for many years, and the following 
practical recommendations are made: 


(1) A donor should be chosen whose blood count 
is well above normal, who has a placid nervous system, 
whose state of nutrition is good. 


(2) In addition to the regular procedures for 
matching blood, before transfusion the blood of the 
donor and the recipient should be cross-matched, the 
Rh factor checked, and a complete blood count and 
sedimentation test made upon the recipient. 


(3) The donor’s blood is taken after a 6 hour 
abstinence from food, beginning with 250 cc. for the 
first transfusion. 


(4) The blood is transferred immediately to the 
recipient, the citrate method generally being used. The 
recipient also should have abstained from food for 
approximately 3 hours. 


(5) As the transfusion ends, the recipient is given 
morphine sulfate (gr. 14) hypodermically. 

(6) After 48 hours, the blood count of the recipi- 
ent is checked. Transfusion is repeated as needed, 
usually at intervals of from 7 to 30 days, with the 
amounts gradually increased, color and other reactions 
being watched carefully. 

Many cases respond to stimulation of the reti- 
culoendothelial system by the injection of concentrated 
liver extract. It is tolerated well by most subjects and 
is effective in stimulating the formation of new red 
and white blood cells if the bone marrow has not been 
too depleted for a comeback by the chronic infectious 
process. Some good results are seen after autohemic 
therapy. 

Management of cases of chronic infections is 
tedious, and the physician is always faced with the 
likelihood of relapse. Therapy must be continued until 
it is obvious that a normal state of health has been 
regained, and observation of the patient even beyond 
this point should be made at frequent intervals in 
order to check his activities and to make sure that 
he is not doing anything that might lead to a relapse. 
Osteopathic manipulative therapy should be given at 
each visit. 

Any evidence of persisting infection should be 
treated topically and systemically, including the ad- 
ministration of antibacterial agents such as penicillin. 
Special care should be given patients with typical 
influenza because this disease predisposes to the in- 
vasion of the body by secondary infection. This also 
is true of other acute infectious diseases, as tonsillitis, 
rheumatic fever, cholecystitis, etc. The person who 
has recovered from a chronic infection should be 
instructed to report to the doctor any so-called minor 
illness, as upper respiratory infection, gastrointestinal 
upsets, etc. 

If such a program as has been outlined is fol- 
lowed, many patients who are desperately ill will 
recover. 
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Virus Pneumonitis with Complications 
R. B. JUNI, D.O. 


Department of Bronchoesophagology, 
Osteopathic Hospital of Philadelphia 


Philadelphia 


This care represents a progression of pathological 
conditions attendant upon each other, and illustrates 
the value of bronchoscopic assistance in pulmonary 
involvements. During the course of the disease a 
puzzling and disturbing complication presented a dif- 
ferential diagnostic problem with a final explanation 
by inference alone. 

Bronchoscopy is seldom contraindicated in pul- 
monary infections, but, as demonstrated in this in- 
stance, is employed to best advantage only after 
complete study and evaluation of existing pathological 
conditions. 

White, female, age 9. 
1945. 

Chief complaint, bronchial cough, present approxi- 
mately 3 weeks. History of occurrences during 
past three winters. Always responded to intranasal 
and osteopathic manipulative therapy. History other- 
wise essentially negative, except for usual childhood 
diseases, bronchitis and tonsillitis. Tonsils had been 
removed at 2% years of age. 

Family history essentially negative except for 
bronchitis and sinusitis in mother and maternal grand- 
mother. 

Physical examination revealed a child somewhat 
underweight and of asthenic habitus. She was mod- 
erately nervous, but intelligent and cooperative. Coarse 
rales were elicited in the hilar and bronchial areas of 
the chest with no definite parenchymal adventitious 
signs at that time. The nasal mucosa was moderately 
injected but markedly edematous and turgescent. Mu- 
copurulent discharge was abundant bilaterally with 
crusting and excoriation in the vestibular regions. 
Transillumination of the sinuses showed hazing of the 
maxillary antra. Local nasal treatment, osteopathic 
manipulation, and mild cough sedative were adminis- 
tered with a moderate degree of improvement during 
the following week. 

On the evening of November 10 the patient ex- 
perienced a severe chill with rise in temperature to 
101.3 F. Fine rales were noticed in the peribronchial 
hilar regions, with an increasing picture of systemic 
toxicity. The cough increased alarmingly and con- 
tinued to increase ‘until November 11, when she was 
hospitalized with provisional diagnosis of virus pneu- 
monitis. 


First seen November 3, 


The temperature on admission was 99.5 F., pulse 
110, respiration 40. Routine laboratory’ tests were 
ordered, as well as x-ray of chest and osteopathic 
manipulative treatment every 3 hours when awake. 
Blood count was essentially negative with a normal 
red cell and hemoglobin and a 5000 white cell count; 
60 per cent polymorphonuclear leucocytes, 39 per cent 
lymphocytes, 1 per cent eosinophiles. Urine analysis 
was negative except for pH 7.5. Mantoux skin test 
was negative in first and second test doses observed 
at end of 48 hours. The x-ray study was done No- 
vember 12 and revealed an increase in the size of the 
hili bilaterally with peribronchial perivascular exag- 


geration characteristic of early virus pneumonitis. his 
was superimposed upon a chronic bronchitic pattern. 
In the left upper and right lower lobes the truncal 
variations produced a mottled effect which was beyond 
average, though not definitely characteristic of tuler- 
culosis. Roentgen therapy was instituted with satis- 
factory results in that a marked diminution of cough 
occurred, with a temperature fall to normal on the 
third day. Patient’s improvement from the third «ay 
on was quite satisfactory, the white cell count rising 
to 6600 and then to 10,000, of which 65 per cent were 
polymorphonuclear leucocytes. This rise followed wo 
applications of medium voltage roentgen therapy given 
on November 13 and 14. 

On the ninth day of hospitalization (November 
21) the patient was to be discharged. Recheck films 
of chest taken on Nov. 19 had demonstrated unques- 
tioned improvement in lung field ventilation and cefi- 
nite response of the peribronchial changes was noied. 
On November 21, 8 a.m., the patient’s temperature 
rose to 100.8 F. and continued to rise until 4:15 p. m. 
when a severe chill was experienced. Temperature 
was 102.2 F., pulse 130, but respiration only 26. 

A recheck white count showed 6600 with &3 per 
cent polymorphonuclear leucocytes. Penicillin therapy 
was instituted immediately, with osteopathic manipula- 
tive treatment every 4 hours and forcing of fluids. 
Temperature fell to 100.8 F. the following day, but 
at 8 p.m. it again rose, this time to 103.8 F. The nose 
at that time became obstructed and filled with purulent 
discharge. Local nasal treatment resulted in prompt 
remission of temperature, which on the following 
day was 99 F. However, the next day (November 
24) the temperature rose to 104.2 F. with a drop in 
the white count to 2700. Consultation at that time 
suggested acute miliary tuberculosis or septicemia. 
Blood cultures were obtained which later proved nega- 
tive and blood transfusions were initiated. Transfu- 
sions totaled 300 cc. from November 25 to 28. Pentose 
nucleotide 5 cc. intramuscularly was also administered 
daily for 3 days in an attempt to raise the white count. 
During this time the temperature varied from 100 to 
104 F. Recheck on fifteenth day of hospitaliza- 
tion (November 26) was 5700, 73 per cent polymor- 
phonuclear leucocytes. No toxic granules or vacuoliza- 
tion of red cells was noticed. Re-examination of the 
chest on November 26 resulted in an opinion of re- 
sidual virus pneumonitis. To answer the still present 
question of tuberculosis, a 1:20 dilution of purified 
protein derivative on November 25 gave a negative 
reaction. Throughout this time the cough was very 
slight with the exception of an occasional paroxysm 
in which the patient attempted to raise exudate. Ke- 
peated sputum analyses were negative for tuberculusis 
and pneumonia. On the 18th day in the hospital, addi- 
tional consultation was had and the diagnosis of in- 
fluenzal pneumonitis and upper respiratory infection 
was made. Penicillin again was administered and the 
patient was prepared for bronchoscopy. Mucous mem- 
brane in the bronchial tree was found to be marke:lly 
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inflamed and congested. Edematous swelling and thick- 
ening had resulted in narrowing of the bronchial 
lumen. A large amount of retained secretion was 
aspirated from beyond the point of stenosis which 
contained a partially hemolytic staphylococcus. Vac- 
cine was prepared from these secretions and animal 
inoculation proved negative for tuberculosis. The 
diagnosis at bronchoscopy was subacute purulent bron- 
chilis, secondary to virus pneumonitis. 


Following administration of penicillin and bron- 
choscopy, the patient’s temperature ranged between 99 
F. and 100 F. with one peak of 102 F. on the twenty- 
first day of hospitalization. On the twenty-fourth day 
of hospitalization the white count was 5200 with 85 per 
cent polymorphonuclear leucocytes. Bronchoscopic as- 
piration again was done, and a marked improvement 
of lumen patency noted. Following this, the patient 
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had an uneventful recovery and was discharged De- 
cember 9, after 28 days of hospitalization. 

The unusual feature of this case, a rising tem- 
perature and falling white count, can be accounted for 
only on the basis of an overwhelming of the reticulo- 
endothelial system by infection. Leucopenic diseases 
such as typhoid, paratyphoid, undulant fever and ma- 
laria were eliminated by laboratory procedures. 

In conclusion, the marked improvement and. re- 
covery subsequent to bronchoscopic aspiration gives 
support to the impression of bacterial action in the 
lower bronchial tree, so-called cesspool action, un- 
doubtedly initiated by bronchial stenosis and retained 
secretions. Observation and laboratory findings, with 
internist consultation indicated employment of bron- 
choscopy, although the full scope of its usefulness is 
little known and seldom recognized. 


Shadeland and Garrett Roads 
Drexel Hill, Pa. 


South Pasadena, California 


and 


LOUISA BURNS, D.O., M.Sc. 
Los Angeles 


This is the third of several reports based upon 
a study of the 40 years’ obstetrical experience of Dr. 
Lillian M. Whiting. The first appeared in the JouRNAL 
for October 1945, the second in the March 1946 issue. 
These studies were begun by Dr. Whiting in Febru- 
ary 1944, but her work was interrupted in July of that 
year. Dr. Berlier was in practice with her mother 
during a considerable part of the intervening time. 

Death, serious disease or certain severe deformi- 
ties of the embryo or certain maternal incidents, may 
interrupt pregnancy. Since abortion from embryonic 
defect is evidently of developmental origin, and since 
we cannot now distinguish between embryonic and 
maternal causation in the cases, all records of abor- 
tions, except in three classes noted below, are included 
in this report. 

The known causes of abortion are many, yet 
abortions do occur with no recognizable cause. The 
frequent occurence of abortion among lesioned rab- 
bits at Sunny Slope suggests that such lesions may 
be one cause of human abortion. Normal does mated 
with lesioned males often aborted. In these cases 
abortion must be assumed to have been due to em- 
bryonic defect. In cases of unexplained human abor- 
tion, examination of the husband might be of interest, 
apart from the possibility of paternal infectious dis- 
ease. Ordinary obstetrical records do not include pa- 
ternal history, since this would be of no value in the 
care of the gravida. Such a history might be of 
considerable scientific value, especially in a study of 
abortions, anomalies and imperfect progeny. 

__ A study was made of the history of 1690 gravide. 
Che number of abortions was not considered, but only 
the number of gravide who aborted, since many had 
a history of two to five or more abortions, and a 
single cause may have been active in all of them. For 
obvious reasons records including pelvic tumors, seri- 
ous diseases or surgical operations during pregnancy 
were omitted from this study. Induced abortions were 
included, since the condition which led to an induced 


abortion in one case might be the cause of a spon- 
taneous abortion in another. 

The lesions concerned in these cases include those 
affecting the lower thoracic and the upper lumbar 
spinal centers. In less than 1 per cent was a cervical 
lesion, Or an innominate or lumbosacral lesion, men- 
tioned alone. 


TABLE I 


Incidence of Abortions and Lesions in Records 
of Puerpere 
Gravidxe cent 
639 37.8 
N 1051 2.2 
Total Examined 1690 100.0 
A 246 14.5 
K 1444 85.5 
Total Examined 1690 100.0 
LA 155 63.0 
NA 91 37.0 
Total Abortions 246 100.0 
LK 484 33.5 
NK 960 66.5 
Total Not Aborted 1444 100.0 
NA 91 8.7 
NK 960 91.3 
Total Nonlesioned 1051 100.0 
LA 155 63.0 
LK 484 37.0 
Total Lesioned 639 100.0 


A, history of one or more abortions 

K, no history of abortion 

L, history of lesions during pregnancy 

N, no history of lesions during pregnancy 

LA, history of lesions during a pregnancy terminated by abortion 
LK, history of lesions but not abortion 

NA, abortion but no history of lesions 

NK, no history of lesions or abortions 
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It should be noted that of the 1,690 gravide 
examined, over 62 per cent (1051) had no history of 
lesions during pregnancy. Of these less than 9 per 
cent (only 91) had a history of abortion. A little 
more than 37 per cent (639) suffered from lesions 
during pregnancy, and of these over 24 per cent (155) 
aborted. 

\gain, it is interesting to note that of these 1,690 
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gravide 14.5 per cent (246) aborted. Of the women 
who aborted, 63 per cent (155) were lesioned while 
37 per cent (91) had no history of lesions. 

These comparisons seem to indicate that the ostes- 
pathic spinal lesions, especially of the lower thoracic or 
upper lumbar, should be included among the causes of 
abortion. Further study of a larger number of case 
reports is needed. 


Early Ambulation 


MARGARET JONES, D.O. 


Kansas City, Missouri 


“Sanely used, early ambulation is the greatest 
single innovation in surgical aftercare of the present 
century. It is epoch making!” says Dr. George J. Con- 
ley’ of Kansas City, one of the most brilliant students 
as well as one of the most capable, most conservative 
surgeons of our profession. | imply by this statement 
that I endorse early ambulation and I do, most em- 
phatically. A few days ago I visited a ward of the 
Osteopathic Hospital of Kansas City accommodating 
six female surgical patients. They were postoperative 
2 to 5 days and they were all up, dressed in slippers 
and housecoats, happily moving about their room, wip- 
ing mirrors, making beds, dusting furniture and chat- 
ting among themselves explaining that they would 
complete the room before lunch. What a contrast to a 
group of postoperative patients of yore! That other 
group would have comprised six women lying supine 
with anxious, fearful facies, an intravenous apparatus 
in Operation on each of two or three of them, oxygen 
administration to one or more, and the old stomach 
lavage appliance performing its function on one or 
two. No interest in room appearance or in lunch would 
have been manifest there. 


Somehow I have never become psychically adjusted 
to seeing a little fire on one end of a cigarette, and on 
the other end a mature woman. Although | am sold 
on the advantages of early ambulation, I am similarly 
startled for the moment at seeing a second day post- 
hysterectomy patient, let us say, quickly arise from her 
bed, hop around to the foot cranks, adjust her bed to 
her liking and return to the sheets with gusto and dis- 
patch as if nothing unusual were happening. Inciden- 
tally, we are all compelled to accept both smoking and 
early rising as permanent practices, even though they 
do startle us. So foreign to my former surgery train- 
ing are the experiences associated with early ambula- 
tion that I still wonder at times whether they are real 
or fanciful. Too good to be true, it is, as those of us 
who ourselves have taken a turn at being surgical pa- 
tients under this regime can testify. This radical de- 
parture from previous methods, now used by us in 
Kansas City as well as by numerous other groups of 
surgeons of various schools of practice over the coun- 
try must be justified if it be deserving of the place it 
occupies in the practices of its ardent advocates. 
Therefore, the very best authorities of the land will be 
cited in this paper. Two years ago, Dr. William Dock, 
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pathology professor of Cornell, lately of the Univers \y 
of Southern California Department of Medicine, \\ is 
quoted? upon this subject. He declared that 
solute bed rest kills more patients than anesthesia «:11 
all the drugs in the pharmacopeia added together . 
almost as illogical as the bleedings and purgings «if 
previous generations.” Dr. Dock further laments t)\at 
texts do not give adequate warning of the death din- 
gers of bed confinement. He condemns bed rest 
cause it “(1) impedes blood flow, (2) hampers digvs- 
tion, (3) causes compression of the back part of the 
lungs, (4) robs bones of chalk, (5) weakens muscics 
and (6) lowers morale because of bed pans, etc.” 

A sensational Denver newspaper staff member 
spicily elaborated on this scientific pronouncement 
through a syndicated article, declaring that the one 
bloodthirsty moment ever revealed by gentle little Irv- 
ing Berlin was expressed in his old song when he an- 
nounced that he was going to liquidate the bugler and 
spend the rest of his life in bed and suggesting that 
if he had done so he wouldn’t be alive today to sing 
about it. This Denver writer went on to relate that lis 
wife had recently undergone a surgical operation by a 
prominent Boston surgeon who had successfully em- 
ployed this new “rise and shine technic.” So he, as we'll 
as his wife, are ardent enthusiasts and subscribe un- 
reservedly to the motto, “Stay up and live.” 

In a more serious vein, a New England physician 
of note* declared that “This entire situation is serious 
and in many cases the medical profession is to blame. 
| know that | have been directly responsible for nee«- 
less fatalities from pulmonary embolism in patients 
who would have done well had I not put them to bed.” 

A noteworthy pathologist*® laments that “there 
is an inevitable residue of tragic cases in which bed 
rest is the chief agent of disaster. The physician must 
always consider complete bed rest as a highly unphy-- 
iologic and definitely hazardous form of therapy, to be 
ordered only for specific indications and discontinue: 
as early as possible.” 

Early and continued ambulation has been and 1's 
increasingly being used in surgical (including orth» 
pedic), cardiovascular disease, obstetrical, psychiatric 
and other groups of patients. Indeed, the 191! 
Educational Number of the Journal of American Me 
ical Association presents an elaborate symposium © 
this subject in which noteworthy men unequivocal!) 
advise definite activity measures for the several types 
of patients just mentioned. 
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In prescribing early ambulation for the postlapa- 
rolomy patient all phases of the case must be studied. 
True, marked evolutions in anesthesia methods, im- 
provements in asepsis, surgical technic betterment, and 
(probably even more than these) preoperative evalua- 
tion of the patient, have all contributed to safeguard 
surgical patients and have indicated those who are to 
be benefited by early ambulation. For instance, pa- 
tients who have been wisely, or unwisely, confined to 
be’ for a time before operation should not rise from 
be immediately after surgical procedure. While fever 
of known origin does not preclude certain activity, pa- 
tents with peritoneal infection or other infectious 
processes that may be disseminated by moving about 
should be kept under limited motion bed confinement ; 
patients with marked anemic and cardiac symptoms 
are to be guarded in their activities. 

Consensus of surgical opinion points-out that defi- 
nite benefits accrue to patients who are ambulant soon 
after laparotomies and other surgical operations as 
well. Many prominent European surgeons’ consider 
that beneficial early rising includes walking away from 
the operating table. One of this group of surgeons 
submits a brief of 1,300 cases from the year 1937. All 
patients of this series were kept under observation for 
a few days before operation; operated upon under 
local anesthesia; made to walk to their rooms after 
leaving the operating table (with or without assist- 
ance); made to walk in the park and listen to music 


(some even doing limited calisthenics in the gymna-: 


sium); and in every way permitted and encouraged 
to resume normal living as soon as possible. Among 
the patients of this series were two physicians who in 
turn visited their patients a few hours postoperatively. 

It is to be noted that among this 1,300 patients “no 
complications of any kind were observed.” On the 
contrary, their general well-being was spectacular. 
Appendectomy and hernia repair patients left the hos- 
pital on the third or fourth day, returned to the hospi- 
tal on the seventh or eighth day for stitch removal, and 
convalescence of all those in the series averaged 2 
weeks. Furthermore, the surgeons observing them 
concluded that “walking away from the operating table 
is not only a physical but also a mental stimulant ; early 
movements and the erect station of the body favor 
healing of the wound; elimination of toxins was 
speeded up and early movements favored a leucocyto- 


SIS, 


All authorities who comment on early ambulation 
even halfheartedly, readily and emphatically stress its 
advantages in prevention of thrombus and embolus. 
Incidentally, early rising in abdominopelvic surgery 
has been practiced for half a century,* is increasing in 
scope and popularity, and has been a real benefit in 
recent years because of the scarcity of hospital faciliti- 
ies, especially beds. For instance, a surgery bed that 
by orthodox care of its patients could accommodate 25 
patients annually would, under the early rising regime, 
accommodate 40 to 50, which is an obvious advantage 
but not fully recognized or appreciated. 


[Important in early ambulation is the part that 
cotton suture has played in making early ambulation 
safe and practical. The explanation of this fact lies in 
the behavior of cotton stitches in tissue. The first step 
in wound healing is approximation of wound edges 
which is ideally accomplished by cotton sutures. Sec- 
ond, exudation of serum glues the tissues together, 
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initiating fibroplasia. Catgut as a suture material 
causes excessive exudation, hence is deterrent to the 
healing process.® It is causative of local irritation and 
absorption of dissolution process debris, obviously 
detrimental to the patient both locally and generally. 
Drs. Meade and Ochsner,’ two noteworthy M. D. 
surgeons of New Orleans, conclude that “catgut, by 
producing the most reaction and slowest healing was 
graded 4; linen 3; silk 2; cotton producing the least 
reaction and earliest healing, was graded 1.” 


The tensile strength of these same suture ma- 
terials, after 10 days sojourn in the tissues was: cat- 
gut 30 per cent, linen 60 per cent, silk 75 per cent and 
cotton 100 per cent. The comparative expense of 
suture material used in abdominal operations is esti- 
mated at: Catgut $1.16, silk $.93, and cotton $.0125. 
Therefore the advantages for cotton suture from every 
angle was obvious. ; 


Dr. Max Thorek,"' one of America’s most promi- 
nent surgeons, says that he limits himself almost en- 
tirely to the use of cotton, with gratifying results. 
Dr. Albert C. Johnson" of Detroit, a foremost oste- 
opathic surgeon, pioneer in our profession in the use 
of cotton suture and a ranking exponent of its use 
in the United States regardless of school of practice, 
gets his patients on their feet the evening of the op- 
erative day. He presents records for an enviably low 
mortality rate, for brevity of hospital stay of his pa- 
tients, and low per cent of complications. Let me 
emphasize that certain simple, well-established rules 
for the use of cotton in surgical wounds must be un- 
varyingly adhered to if results similar to those ac- 
claimed by these prominent surgeons whom I have 
quoted are to be expected. And the great importance 
that cotton, the ideal suture, holds in successful early 
ambulation must be borne in mind. 

The surgical service of the Presbyterian Hospital 
in the City of New York includes comment on im- 
provements and research in its 1944 annual report'* 
noting that they “are getting postoperative chest and 
abdominal cases out of bed within 48 hours” and 
consider it “not only feasible but advantageous.” Early 
activity is credited with decreasing complications, les- 
sening hospital stays by 50 per cent and enhancing 
general betterment of patients. This is enough ref- 
erence to surgical cases, except to stréss the fact that 
restoration of operative patients to a normal schedule 
of living as soon as possible is the trend."* To this 
end postoperative patients are fed early as well as 
ambulated early with astonishingly good results. 

In early ambulation the pulse is not accelerated 
when the patient gets up; on the contrary, the rate 
is usually regulated by rising and any tachycardia 
perceptible is overcome immediately Patients are not 
afraid to arise; they are encouraged and are proud 
of their progress. Incisions do not hurt more with 
activity than without; indeed, soreness is markedly 
lessened by early ambulation even to the extent that 
opiates are cut to half or less. Patients are not sick- 
ened by being up; rather, appetites are stimulated 
much as by any other wholesome exercise. Patients 
are not exhausted or even made weary by walking 
about for a few minutes several times a day; in fact, 
they are refreshed by this slight activity and indicate 
interest in their appearance (women apply make-up 
and men shave on the second day). Dangers of 
early separation of wounds or later eventration are 
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not increased; on the other hand, these wounds heal 
more quickly, strongly, and permanently, than in pa- 
tients who remain in bed for the formerly prescribed 
10 to 14 days. Many surgeons no longer recommend 
a girdle or corset. Furthermore, all surgeons who 
report on their experience with early postoperative 
ambulation, stress the marked lessening of such com- 
plications as vomiting, urinary retention, adynamic 
ileus, pneumonia, thrombus formation, embolism 
accidents, either early or late, wound dissolution, and 
abscess formations. 

In cases of critical illness with postoperative 
adynamic ileus, it has been my great satisfaction to 
see unbelievably favorable response when the patients 
were stood upon their feet. I have seen patients, almost 
instantly after assuming the standing position, roll out, 
by belching, quantities of gas sufficient to loosen the 
abdominal binder perceptibly. Walking to the toilet 
and sitting down has frequently produced flatus and 
urine when neither has been spontaneously passed. 
It has often been my pleasure to see the face of a 
sufferer beam with satisfaction when she was told 
that it was safe for her to be up. In consultation 
on cases actually moribund, we have been able to get 
the message across to the patient that she was better 
and could arise, then to see the patient’s face radiant 
with hope as she attempted to get up at once, almost 
spurning the assistance offered. Maybe she would 
be getting up with tubes and needles attached, but 
she was “getting up.” And that experience not only 
relieved her physically, but boosted her morale, both 
factors necessary in the process of getting well. 

Some of the most renowned authorities say that 
patients with cardiovascular disease have had too 
much rest forced upon them. One of these men’ 
opines that the therapeutic method of rest “like all 
others may lead to untoward results when utilized 
either injudiciously or excessively.” The frequency 
of secondary infarcts of the heart and high incidence 
of infarction of the lungs in cardiac congestive fail- 
ure are strikingly emphasized by these capable heart 
specialists. Pathologists'® say that thrombi form in 
veins of the extremities from vein wall damage due 
to external pressure, even of the bedding, and that if 
the patient be at complete rest, especially propped up 
in bed several hours daily, these thrombi become in- 
creasingly larger to the extent that after prolonged 
stasis sudden rises in venous pressure sweeping out- 
ward along the system loosen the clots which may 
have become of large size and capable of producing 
lethal damage. Whereas, if the patient moves about 
early and often, venous dilation and internal pres- 
sure, as well as volume fluctuation, keep the small 
thrombi stripped off the vein walls before they are 
large enough to work havoc in the circulation. These 
small thrombi are well tolerated by the lungs and are 
dissolved and disposed of before being completely 
organized. 

The death-dealing effect of the bed pan maneuver 
deserves consideration. How we all instinctively hate 
the bed pan, and for good cause! One pathologist'’ 
decries the “common practice of neglecting to warn 
the patient of the danger that lurks closely around 
the bed patient who takes a deep breath, closes the 
glottis and tightens the thoracic and abdominal muscles 
(Valsalva’s experiment or ‘bearmg down’ with the 
resultant extreme fluctuations in thoracic pressure, 
cardiac output, blood pressure and vagal and vaso- 
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motor tone. After myocardal infarction sudden death 
is far more likely to occur when the patient performs 
this effort than from any other cause and it is a com- 
mon incitant of pulmonary embolism. This may vc- 
cur on the bed pan or even when passing flatus or 
when trying to push oneself higher on the pillows.” 
Obviously no patient can remain constantly in bed 
without carrying on these exertions and he undergoes 
less risk by using the more natural means of sitting 
to encourage the emunctories. It is a well-recognized 
fact that strict bed routine in cardiac cases with edema 
may be wrong because fluids of the lower parts of 
the body gravitate‘into upper vital areas with delet: :i- 
ous effect; and prolonged rest of cardiac patients (.j- 
initely is causative of pulmonary emboli. Both 
these hazards are still further exaggerated in ob 
persons or in the aged. 

Although we could consider early ambulation c. re 
for many more groups of patients, I shall mention 
one other, the obstetrical. Dr. Nicholson J. East- 
man,’* of Johns Hopkins in 1944 offered a valua'ile 
exposition on “The Abuse of Rest in Obstetrics.” | le 
is one of America’s ablest obstetricians and is second 
to none as an authority in obstetric problems.  /le 
quoted from several medical reports and industrial 
bulletins relating to the effect of employment upon 
pregnant women; emphasized the desirability of hay- 
ing these pregnant women—many of them “willing, 
valuable and skillful workers’’—continue on duty, par- 
ticularly during the emergency which accompanied the 
war; and concluded that participation of pregnant 
women in positions of industry was “entirely feasible 
and safe, provided certain safeguards be thrown about 
them.” The safeguards include periods of rest, «ay 
shift work, adequate antepartum care, abstaining from 
heavy lifting and cessation of duty 6 weeks before 
delivery. Dr. Eastman decried the fact that fearful 
of losing positions, or of other impositions, pregnant 
workers keep secret their physical state; some even 
seek the abortionist. Still further he pointed out that 
the attitudes of industry toward pregnant women 
especially fear of legal responsibility entailed and the 
retaliating attitude of these women—‘foster an un- 
wholesome attitude toward maternity and tend to make 
mandatory the use of contraceptive procedures, all at 
a time when our nation will be needing these babies.” 
In an intensive survey*® on 1500 pregnant women it 
was indicated that only one abortion was attributed to 
the effects of employment. 

In still another compilation,*' on the effect of 
travel during early pregnancy, it was concluded that 
women who shuttle about from place to place have 
no higher incidence of abortion than those who stay 
at home. So reasonable activity can be indulged in 
by pregnant women without fear of terminating gesta- 
tion. 

But it is with the postpartum phase of obstetrics 
that we are vitally concerned with respect to ambula- 
tion. Dr. Gordon Rosenblum and his associates** of 
Los Angeles offer a splendid review of effects 0! 
early rising during the puerperium. “The practice of 
early rising of parturient women dates back to anciecut 
times. Although it was recently stimulated by the 
wartime shortage of obstetric beds, it did not aris: 
from that emergency. The puerperium, or time of 
rest given to a woman in childbed, has varied mor 
widely in the customs of different people than an) 
other feature of that great physiologic function of 
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women.” The Bible relates that for 7 days after de- 
livery of a male child and for 14 days after the female 
child, a mother was considered unclean and remained 
at home. In Egypt, women of the poor classes re- 
sumed their work on the first day after delivery while 
those of the more well-to-do groups remained in bed 
3 days. Many Indian tribes observed a “no time off” 
policy for childbearing. Some tribes observed a post- 
partum bath which likely was taken immediately in 
the river, regardless of the season or the weather. 
Sioux Indian women practiced going into the woods, 
delivering the baby and bringing back the child and 
firewood. with which to keep them warm. Apache 
Indians thought it necessary to walk and stand for a 
half hour after placental expulsion to facilitate re- 
moval of clots. Inhabitants of the Antilles and 
Guianas ate immediately after delivery. It would 
seem that also in an earlier day than ours, quandary 
an’ confusion existed relative to details of postpartum 
ambulation because “In old Calabar, in Greenland and 
among certain Canadian tribes the custom formerly 
practiced was to allow the delivered woman to im- 
mediately assume her household duties while the hus- 
band went to bed and received the visits of friends 
and relatives.”** 

Be all this as it may, the concensus now of fore- 
most obstetricians of the world is that early rising 
after delivery is ideal. In preparations for a recent 
survey,** objections were anticipated and did arise 
about as follows: By doctors: “(1) Fear of med- 
icolegal consequences. (2) Fear that episiotomies 
would break down. (3) Fear that there might be 


too much strain on the pelvic floor, resulting in pro- 


lapses and retroversions. (4) Fear of excessive post- 
partum bleeding. (5) Fear that patients would not 
approve of early rising.” 

Objections of patients include the following: (1) 
That the procedure was unfamiliar to them, therefore 
they were not sure it was good. (2) That they needed 
rest and that it might tire them too much to get up. 
(3) That they were too weak to walk. (4) That 
arising might make them bleed too much. (5) That 
they might “break their stitches.” All of these objec- 
tions are answered by the report that early emergent 
rising of newly-delivered patients “necessitated by the 
London blitz of 1940-41 did not result in harm to 
the patients,” therefore those making this observa- 
tion were convinced of the advantages of early am- 
bulation in obstetrics. 


Exhaustive studies have been made and reports 
compiled which show that many advantages accrue 
to these patients, to doctors who attend them and to 
the hospitals which furnish them care. Among these 
advantages are: (1) Better bladder and bowel func- 
tion; (2) reduction of asthenia; (3) improvement in 
morale of patients; (4) economy to patient, and to 
hospital by better utilization of bed space and lighter 
nursing duties; (5) facilitation of wound healing; 
(6) material reduction of pulmonary complications ; 
(/) practically an obviation of thrombosis and em- 
bolus; (8) exceptionally good appetites of patients; 
(9) and enthusiasm of patients for this kind care. 
Of course, discretion must be exercised in selecting 
the maternity patients who are to have ambulation 
privileges. In all services with which I am familiar 
and those reported in the literature a small per cent 
indeed need be deprived of the well-recognized ad- 
vantages of early rising, post partum. 
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Even conservative Dr. Greenhill®® of Chicago, for 
years associated with the immortal obstetrician, Dr. 
Joseph De Lee, declares that “at least 90 per cent of 
parturient women could be permitted out of bed on the 
first day without harm.” 

Permit me to mention that in Conley Maternity 
Hospital in Kansas City, Missouri, we have satisfied 
ourselves that supervised early ambulation is an im- 
provement that has offered much to our patients and 
to us; that the practice is here to stay. We hope 
that others will give it a trial. 

In all of my own cases I see that patients get 
immediate spinal relaxation upon returning to bed, 
that they move about in bed as soon as awake, and 
arise to standing position on the third day. My ab- 
dominal cesarean patients are given the same care 
except that I have them walking at the end of 24 
hours, frequently out of doors on the third day, and 
almost invariably they leave the hospital ambulant on 
the seventh day. I use cotton suture throughout the op- 
eration and more than 50 per cent of them do not 
have temperature above 100 F. at any time. These 
patients return to the hospital on the tenth or eleventh 
day for skin stitches to be removed. I have never 
had a cesarean case refuse to be ambulated and, with- 
out exception, since we have been using cotton suture 
and early ambulation, they have left the hospital happy 
and well. Frequently a patient has difficulty in con- 
vincing her friends that she has had a cesarean section 
so recently. Frankly, I could no longer practice surgery 
and obstetrics without making available to my patients 
the advantages of early ambulation. It lessens very 
greatly the care, worry and responsibility with which 
postoperative care burdened us before we adopted the 
policy of early rising for all cases in which it is in- 
dicated. 


CONCLUSION 


Early rising for the surgical and obstetrical pa- 
tient and continued activity for many other patients 
with serious maladies is an innovation of rather re- 
cent years. 

Discretion must be used in selecting patients who 
are to be so handled; about 90 per cent of surgical 
and obstetrical patients will benefit. 

Enforced rest may not only retard progress in 
certain cases but also may actually keep the patient 
from getting well. Early rising and walking is deemed 
a most important factor in preventing postoperative 
and postpartum complications commonly observed in 
the strict bed rest regime, and many other patients 
with many types of illness benefit by certain indicated 
activity. 

Surgeons from all parts of the world have sub- 
mitted convincing surveys on series of cases success- 
fully ambulated, most of them starting, for instance, 
within 24 to 36 hours after laparotomies. 

Nonabsorbable suture, particularly cotton, has 
contributed largely to satisfactory wound condition and 
thereby to early rising. 

Three groups of patients in which early rising 
and activity are beneficial are cited in this paper— 
surgical, cardiovascular and obstetrical. 

Straining while on a bed pan and struggling to 
move about in bed are much more strenuous and 
dangerous than arising to accommodate emunctories 
and other necessary physical adjustments. 


Relative to obstetrical patients, reasonable ante- 
partum activity is beneficial. Extensive surveys in 
the fields of science and industry indicate that preg- 
nant women, with certain regulations, may participate 
in industrial activities without fear of abortion or 
other obstetrical complications. Travel, with reason- 
able care, by any and all means of transportation, did 
not increase abortions. 

During the postpartum phase of the reproduction 
cycle, early rising has distinctive value. From ancient 
times certain people have practiced briefness of bed 
stay after delivery with no apparent ill effects re- 
corded. Modern obstetricians are emphatic in their 
opinions that only betterment results from early ambu- 
lation in selected cases. Statistics show satisfactory 
ambulation in well above 90 per cent of postpartum 
cases, including abdominal cesarean section. 


In Kansas City’s five osteopathic hospitals, early 
ambulation has been given a thorough trial over a 
3 year period. This has resulted in producing many 
enthusiasts among us. We consider it a concomitant 
osteopathic measure. 

My personal observation and experience prompted 
me to select this topic. Any doubts or qualms which 
I had previously have been extirpated from my think- 
ing by remarkable results I have seen and the signifi- 
cant claims made by experienced men in the medical 
world. I would be reluctant to practice surgery and 
obstetrics without employing early ambulation. Many 
patients of the several groups discussed in this paper 
cannot receive osteopathic care, but ambulation bears 
a semblance to the application of osteopathic manipu- 
lative therapy in that it emphasizes and utilizes advan- 
tages of physical movements, passive and active. In 


IF YOU READ FROM COVER TO COVER 

If you read the JourNaL straight through you 
will not miss the material in narrow measure 
garnered from far places for you. a beginning 
extract is corre spondence from G. S. King regard- 
ing a new cellophane dressing for burns and ex- 
tensive abrasions. McClintic’s mental hygiene paper 
provides a fairly comprehensive view, including 
consideration of the juvenile, parents, the school, 
and the medical profession. 


Something new in the United States is a 
hospital-school for physically handicapped children ; 
the story is on ad page 47. “Nutrition and the Oral 
Tissues” includes discussion of development of the 
teeth; adult teeth; the gums, tongue, lips and 
saliva; vitamin deficiency and oral hygiene. 

Other articles are: “The Chances of Becoming 
Diabetic,” “Coordinating Industrial Medicine and 
Industrial Hygiene in Modern Industrial Practice,” 
“False Positive ‘Serologic Tests for Syphilis in 
Several Members of a Family,” “Conflicting Ideas 
in Textbooks,” and “The Family Doctor.” E. S. 

TUBERCULOSIS TOTAL CASES INCREASE BUT 
THS DECLINE—1943-1944 

The et... of tuberculosis as a public health prob- 
lem of adult life is evidenced by statistics compiled from 
California morbidity and mortality reports for 1944. 

Only 344 of the 8,047 cases of pulmonary tuberculosis 
reported in 1944 were in persons under 20 years of age while 
1,296 were in the age group 45 to 54 and 1,640 cases were in 


persons over 55 years of age.—California’s Health, December 
15, 1945. 
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this way early and continued activity may and docs 
benefit great numbers. 
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in the puerperium. J. Am. M. A. 129:849-853, Nov. 24, 1945. 
23. Engelman, G. J.: Labor among primitive peoples. J 
Chambers & Co., St. Louis, 1882. 
24. Rosenblum, G; Melinkoff. E., and Fist., Loc. | 
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Greenhill, J. P., ed.: The 1944 year book of obstetrics 
ee... Year Book publishers, Chicago, 1945. 
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MISSOURI MUDDLE 

Let us visualize objectively Missouri medicine today; not 
enough hospitals or hospital beds; not enough medical doctors ; 
too many areas without a doctor; virtualiy no young M.1).’s 
going into rural practice; osteopaths and other ists and isms 
grabbing off the rural and suburban locations; the largest 
organized medical group in Eastern Missouri fighting and 
feuding with the largest in Western Missouri; no state medi- 
cal school worthy of the name; discontent among returning 
veterans becausé of their service experiences and the apathy 
among us in helping them get started; no state-wide, effective 
public-relations liaison; no industrial-health program of any 
consequence; a lack of general interest among practitioners 
in joining, or working for organized medicine—From an Edi- 
torial in Weekly Bulletin of the St. Louis Medical Society, 
11:12, 133, December 7, 1945. 


YOUR MEMBERSHIP DEPARTMENT AND YOU 
A goodly company of up-to-the-minute A.O..\. 
members have already sent in dues for the coming 
year. If you have forgotten that spring is here and 
that the paying of dues is one of the growth processes 
of spring, this is a reminder. You can help the Asso- 
ciation save by mailing in your 1946-47 check before 
another notice of dues is sent out. 

The membership department is doing a monu- 
mental piece of work—to realize the amount of detail 
you will have to look in on it—and these workers of 
yours deserve a pat on the back and your immediate 
response. 

Cooperation is the cornerstone of professional 
growth. 

S. 
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OSTEOPATHIC CONCEPT IN PSYCHIATRY 


In a recently published textbook on psychiatry,’ 
there is a chapter on the place played by the capillaries 
in the production of mental disease. Here is another 
instance of modern research demonstrating the truth 
of osteopathic concepts. “The rule of the artery” is 
plainly indicated in this study, as in a number of 
other treatises on mental disease. For example, Sadler? 
(1945) mentions that there is usually disturbance of 
capillary circulation in anxiety states. Horace Hill* 
makes a major point of the circulatory cause present 
in this condition, and in another place advocates a 
study of the capillary beds of the eye grounds as a 
gauge of the progress of therapy. Alfred Hauptmann‘ 
discussed studies he had made on the capillary beds 
of the fingers of normal and neurotic persons, which 
in essence showed that 81 per cent of constitutional 
neurotics showed abnormal capillaries. These refer- 
ences emphasize the findings of Nolan D. C. Lewis® 
showing the constant presence of a pathological devel- 
opment of the circulatory equipment in the autopsy 
specimens he studied. Of further interest in this con- 
nection are an increasing number of studies correlating 
posture and behavior. 

The significance of such references, © ** which 
are increasingly frequent in modern literature, is that 


1. Olkon, D. M.: 
Philadelphia, 1945. 

_2. Sadler, W. S.: 
1945, p. 319. 

3. Hill, H.: Personal communication. 

4. Hauptmann, A.: Studies on finger 
epilepsy, and migraine in Proceedings of 


and Neurology, Nov. 16, 1944, J. 
April 1945. 


Essentials of neuropsychiatry. Lea & Febiger, 


Modern psychiatry. C. V. Mosby Co., St. Louis, 


capillaries in neurosis, 
oston Society of Psychiatry 
Nerv. and Ment. Dis. 101:387, 


5. Lewis, N.D.C.: The constitutional factors in dementia praecox. 
Nervous and Mental Disease Publishing Co., New York, 1923. 


6. Freeman, G. L.: Postural tensions and conflict situation. Psychol. 
Rev. 46: 226-240, May 1939. 

7. Main, R. J.: Alterations of alveolar COz in man accompanying 
Postural change. Am. J. Physiol. 118:435-440, March 1937. 

8. Tepper, R. H.: and Hellebrandt, F. A.: Influence of upright 
tase on metabolic rate, with note on standards. Am. J. Physiol. 
122:563-568, June 1938. 

Rogers. C. R.: Counseling and 


newer concepts 
in practice. Houghton Mifflin Co., Boston, 


maintenance of correct body mechanics is an excellent 
prophylactic, and osteopathic manipulative treatment 
still good rational therapy, for mental cases and that 
the latter represents more than just suggestive pro- 
cedures. Rather than the role of body mechanics being 
discredited and discarded, it would appear that the 
direction of research is being pointed more and more 
toward it. 

This brings again to our attention the urgency 
of continuing and intensifying our research, and keep- 
ing ahead of what appears imminent. We as osteo- 
pathic students and workers are in a better position 
to study the structural and circulatory background 
of mental problems than the so-called “orthodox” 
authorities, by reason of our sectarian heritage. Multi- 
tudes of facts and data are accumulated in the archives 
of the M.D.’s that have never been interpreted. Things 
observed in research laboratories are frequently un- 
obtrusively buried in a mass of detail, and only later 
brought to light, if ever, by some inquiring student 
working upon some unrelated problem. Much of the 
work that would support osteopathic concepts is thus 
hidden, and only small parts of it have found their 
way to light in such publications as I have mentioned. 


It is not only in the physical side of human be- 
havior that osteopathic principles are finding verifica- 
tion, but also in the mental. C. R. Rogers® in his 
book “Counseling and Psychotherapy” advocates a 
method in which there is insistence upon the ability 
of the average individual under treatment to make 
his own decisions, in other words, an insistence that 
the patient has within him all that is necessary to 
obtain mental and emotional insight if we but remove 
the obstacles. This sounds very familiar to us in the 
light of Dr. Still’s constant emphasis upon the ability 
of the human body to repair itself if it is but given 
the chance. It is just as important not to dose the 
human mind with a lot of redundant ideas as it is 
to avoid heavy drugging of the body. 


We have a common-sense approach to many of 
the problems of medicine. All too frequently we are 
distracted from that approach by an irrational pro- 
cedure, simply because it was advocated by M.D. 
authorities. Osteopathic physicians need a constant 
bombardment of factual data to keep them applying 
what they do know, and to stimulate their investigative 
enthusiasm for the accumulation and utilization of 
new data that will build our literature. A strengthen- 
ing of our confidence in, and an increase of, our 
application of osteopathic principles would result if 
we published in our journals and utilized in our prac- 
tice the facts we know, instead of letting them stagnate 
in our memories and our files, as is done by those 
who cannot understand them. Too much should not 
be expected of such publication, outside our own 
ranks, for scientists, including physicians, are pri- 
marily emotional, just as all of us are, and their 
reactions and applications are governed to a large 
extent by their preconceived notions, very much as 
are those of the laity. 


The osteopathic profession is beginning to play 


a very important role in neuropsychiatry. With an 
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emphasis upon our contributions we will occupy a 
very distinctive place in pacing the advance of neuro- 
psychiatric knowledge. It will not be enough for us 
to attain a keen technical diagnostic and therapeutic 
skill, but rather it is required of us that we contribute 
research in this particular field. 

As to the application of our knowledge, if it 
seems that too high a level of training for candidates 
for certification in neurology and psychiatry is insisted 
upon, it is in part because of a consciousness of the 
demands placed upon us by the unsolved problems 
in this field. 

Tuomas J. Meyers, D.O., F.A-C.N. 


YOUR PATIENTS WILL WANT TO GIVE 


Is there anything so different about you? 

Your friends, your clientele, spend their dollars 
for things they believe in. 

They support education. They support religion. 
They support organized charity and public welfare. 

They expect to be included in prospect lists when 
a new Y.M.C.A. building is going up; when the Red 
Cross makes its rounds; when the Community Chest 
puts on its canvass; when a hospital drive is under 
way. 

Is there something different about your college 
and your hospital? Is there any reason to deprive your 
friends of the privilege of contributing, now that at 
last your osteopathic college and the others have set 
a modest goal for a five-year campaign? 

Each of the colleges is working now on founda- 
tions for sounder faculties, more and better equipment 
and more nearly adequate buildings. 

It is not expected that you and I in the profession, 
out of our own pockets, can provide the seven and a 
half million dollars which the osteopathic colleges must 
have within the period ending December 31, 1950. 

Today, while the colleges are making their 1946 
campaign, the Osteopathic Progress Fund Committee 
is working to secure pledges of osteopathic physicians 
to submit names of lay friends and patients whom they 
will approach in the overall campaign which is to 
start a little later. 

If you fill out your pledge—not for dollars, but 
for names—and send it in promptly you will thereby 
ease the load being carried by volunteers whose own 
private work is crowding them as hard as yours 
crowds you. 

Are you different from other people? Certainly. 
You represent the most scientific and most effective 
therapy there is. But your friends are like other people 
—they want to support those things in which they 
believe. They believe in osteopathy. Do not deprive 
them of their opportunity. 


CORRECTION 


The first sentence in the editorial, “The Basis for 
Neural Patterns,” in the JourNaL for April should 
have read “Except that afferent nerves are differ- 
entially located and differentially sensitive to different 
forms of energy no peculiarities exist.” 


EDITORIALS 


Journal A.O.A, 
May, 1946 


OSTEOPATHIC PRACTICE RIGHTS IN 
NEW YORK 


New York has been added to the list of states 
where osteopathic physicians are licensed to practice 
without hampering restrictions. 

Since 1907 an osteopathic physician has helped to 
examine every candidate who came before the board, 
and every successful osteopathic applicant has passed 
an examination identical with that taken by every M_D. 

New York has insisted, properly, that the ostco- 
pathic graduates acceptable for examination must be 
from schools maintaining the highest standards. In 
depression days, before even the Federal government 
set up its Emergency Relief Administration, New 
York had a State Emergency Relief Administration 
which recognized the services rendered to the sick by 
osteopathic physicians. The osteopathic profession has 
had its regular place on the Medical Grievance Com- 
mittee in New York state. Osteopathy has had {ull 
recognition under the Workmen’s Compensation Act. 
The New York Osteopathic Clinic has played a real 
part in caring for the underprivileged ailing in New 
York City. 

And yet from the beginning there has remained 
in the law an utterly incongruous bit of nagging 
discrimination which circumscribed the practice of 
osteopathic physicians ; reduced the confidence of their 
patients in them ; made it impossible to provide hospital 
facilities for the patients of osteopathic physicians in 
the state, and otherwise retarded progress. 

This has now been removed. A law has been 
enacted which permits those osteopathic physicians 
who have qualified under the 1939 law for increased 
practice rights, and those who have graduated from 
approved osteopathic colleges in 1940 and since “to 
practice medicine without limitation as defined by the 
statutes of the state of New York.” This bill passed 
both houses of the legislature without opposition and 
without a dissenting vote. It was signed by Governor 
Dewey on April 13. 

This New York action is an advance over the 
stand taken by some in Washington and elsewhere 
who have to Uo with the interpretation and with the 
administration of law. It reflects the will of the people, 
as they speak through their elected representatives; 
the will of the people which is making itself increasingly 
felt throughout the land. For it is increasingly apparent 
that gradually, if belatedly, the American people are 
coming to realize the validity of the training and 
experience of osteopathic physicians and surgeons, and 
the major contribution which osteopathy has made to 
the sum total of useful knowledge relating to the 
maintenance and the restoration of health. In short the 
progressive action of New York is in keeping with 
the trend of both Federal and state legislation. 


DO YOU LIKE THE JOURNAL? 

What part do you read first? Are the general or 
specialty articles of more use to you? Have you heard 
a presentation recently which you think would be 
useful to the profession in one of the Association 
publications? Uncle Sam will be glad to carry us a 
message from you. 
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New York Convention News and Views 


SPECIAL CONVENTION EVENTS 


In addition to the fine professional general program and 
the many excellent sessions arranged by specialty groups 
and allied societies at the Fiftieth Annual Convention of the 
American Osteopathic Association in New York City in 
July, there will be many “extra added attractions” for mem- 
bers and their families. 

Details of the special features to be presented will be 
published later. For the present, here are some of the enter- 
tainment highlights, plans for which are progressing rapidly 
through the efforts of the various Committees appointed for 
this phase of the Convention. 

On Monday afternoon a Reception and Tea for the ladies 
will be held at the Waldorf, honoring the wife of the Presi- 
dent of the American Osteopathic Association and the 
President of the Auxiliary to the American Osteopathic Asso- 
ciation, with members of the Women’s Auxiliary of the New 
York Osteopathic Clinic acting as hostesses for the occasion. 

Monday night the President’s Ball, one of the most popu- 
lar events at National Conventions, is scheduled for the Main 
Ballroom of the Waldorf, with a 20 piece orchestra and all 
the trimmings, including the Grand March to be led by Presi- 
dent and Mrs. Starks. 

Fraternities and Sororities will be ready to take the 
spotlight on Tuesday night when banquets of the various 
organizations will take place. In most cases local representa- 
tives of these groups have been appointed to choose the 
location and plan a fitting program for this evening dedicated 
to fellowship and the renewal of fraternal acquaintance and 
friendship. 

When full details for the Wednesday morning Memorial 
program, honoring the beloved founder of Osteopathy, Dr. 
Andrew Taylor Still, are announced to the profession, every 
member in attendance at the Convention will want to be 
present. Save the time and watch for future developments. 

If you are a golfer, you may have a difficult time choos- 
ing your field of entertainment on Wednesday afternoon. The 
Osteopathic Golf Association will hold its regular Convention 
Tournament at the New York Athletic Club’s Winger Foot 
Golf Club on that day, while the other members and their 
families set sail for West Point on the Hudson River Day 
Liner, Peter Stuyvesant. This outing was such a popular 
feature at the New York Convention in 1936 that it is to be 
repeated by popular demand and no doubt will come up to 
the expectation of all as an afternoon of pleasant relaxation 
in the midst of a very busy week. 


; Pennsylvania Station 
Busiest Railway Terminal in the United States 


Grant’s Tomb 


Little Church Around the Corner 


Thursday evening will bring together large numbers of 
the Alumni Groups from the colleges for banquets and an 
evening full of enjoyment for friends and classmates, who 
will have an excellent opportunity to find out how the Col- 
leges are meeting the problems of present day education in 
our osteopathic institutions. 

We hope that no member of the A.O.A. who wants to 
attend the Fiftieth Annual Convention in New York City, 
July 15 to 19, will gamble on his chances of getting hotel 
space by coming on without a reservation. There are many 
grassy slopes in Central Park which would be comfortable 
for short siestas, but five nights on the turf might he too 
rugged, especially with a few summer showers thrown in. 

All requests for rooms received by members of the local 
committee or the Central Office must necessarily be turned 
over to the official housing committee. You will save time 
if you will write directly for your reservations to: 

Miss Sylvia Peltonan, 1946 A.O.A. Convention Housing 
Bureau, New York Convention & Visitors Bureau, 233 Broad- 
way, New York 7, N. Y. 
Henry W. Frey, Jr., D.Q., 
Chairman Attendance Promotion. 


. 
Bronx Zoo—Bird Hous:, Italian Gardens 
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ANNUAL CONVENTION INVITATIONS 


In relation to the formal invitation to this Association 
to hold an annual convention in a particular place, the Con- 
stitution of the American Osteopathic Association was 
amended at the 1939 convention to provide that “the House 
may take action covering not more than two succeeding con- 
ventions.” Therefore, it will be possible, but not mandatory, 
for the House of Delegates at the 1946 convention in New 
York to select the convention city for 1947 and 1948. 

Formal invitations must be received not less than sixty 
days before the convention and in such invitation the inviting 
city is required to give detailed description of. physical facili- 
ties available and of a local organization now set up or to 
be set up. This descriptive information is an essential part 
of the convention invitation, and failure to provide it will 
bar consideration of the invitation by the Convention City 
Committee and by the House of Delegates. The Convention 
City Committee is composed of Dr. T. T. Spence, Chairman, 
Drs. Louis H. Logan, Stephen M. Pugh, C. N. Clark, and 
R. C. McCaughan. 

Following are the formal rules involved: 


“The invitations shall be received not less than sixty 
days before the time of selection of convention city so that 
plenty of time may be offered to investigate. Inviting cities 
shall in their invitation give detailed description of physical 
facilities and of their local organization. These descriptions 
shall be exact and failure to provide this information to the 
Committee shall bar consideration of the invitation by the 
Committee and the House of Delegates. 


“The Committee shall report its findings, recommenda- 
tions, and reasons therefor to the Board and the House of 
Delegates early in the annual sessions each year so that ade- 
quate time can be had for discussion before decision is 
arrived at on location by the House. The House shall give 
serious consideration to the recommendation of the Com- 
mittee. The Committee may recommend one city or more 
than one if two alternatives seem equally acceptable. In 
selecting convention city for recommendation the Committee 
shall consider the following factors listed in the order of their 
importance : 

‘ (a) Physical facilities for general and sectional and 
affiliated groups’ programs, and for housing at- 
tendants. 

(b) Location of city for drawing the largest attendance. 
(c) Clinical facilities (legal status of profession). 

(d) Location of city as a drawing card for exhibitors. 
(e) Physical facilities as a drawing card for exhibitors. 
(f) Expense to the Association in putting on convention. 

(g) Intra-professional good will promotion, here con- 
sidering location and success of previous convention. 

(h) Public relations of the profession. 

(i) Ability of the local group to provide necessary 
local committee. 

(j) Available entertainment for members’ families. 


“Divisional societies or associations extending convention 
city invitations shall be requested to give detailed description 
of physical facilities of their city and their local organization. 
All such communications shall be presented to the Convention 
City Committee not less than sixty days before the time 
of selection of the convention city.” 


R. C. McCauGHan, Executive Secretary. 


ANNUAL CONVENTION REGISTRATION 
PROCEDURE 


In order to avoid misunderstanding and confusion on the 
part of those who will attend the sessions of the New York 
Fiftieth Annual Convention of the Association in July, 1946, 
we call attention to several rules for convention registration 
which will be enforced. 

The registration fee for members will be $7.50; for stu- 
dents in osteopathic colleges, $4.00; for adult guests, $7.50; for 
juvenile guests (under 14), $4.00. All privileges dependent 
upon the regular registration fee, except attendance at the 


CONVENTION INVITATIONS AND REGISTRATION—McCAUGHAN 


Journal A.O.A 
May, !94¢ 


special group instruction meetings, will be granted to adult 
and juvenile guests. Osteopathic students may attend these 
meetings. 

Not all classes of registrants may attend all sessions of 
the convention. All may attend the general sessions. 

An osteopathic physician who is not eligible to mem/er- 
ship in the American Osteopathic Association may not register 
and attend the sessions unless he shows official, written evi- 
dence of current membership in a divisional society of the 
American Osteopathic Association. A divisional sociei\ js 
a state society, a provincial society, or the British or us- 
tralian Osteopathic Association. Membership in a local | ity, 
county, or district society or in any national society except 
those listed above is not sufficient. 

Announcement of this rule is made now, well in ad\ ance 
of the convention, to prevent inconvenience and embarrassment 
during the rush hours incident to convention registra‘ion. 


Nonmembers of the American Osteopathic Association «ho 
are ineligible for membership but who are members of = cir 
respective state or provincial association should be prep red 
to show proper evidence of such membership from the o! ices 


of such societies before starting for New York. 

Doctors of osteopathy who are nonmembers of the Anieri- 
can Osteopathic Association and who desire to attend the 
annual convention must pay to the Association a registration 
fee of $25.00 in addition to the regular $7.50 registration fee. 
Those who are apparently eligible to membership may apply 
for membership at the registration desk, tender the $30.00 
annual dues in advance, pay the regular member registration 
fee, and register with the same privileges as member. If 
the application is later found acceptable, the transaction will 
be completed. If, after investigation, the application musi be 
rejected then $5.00 of the $30.00 fee will be returned and the 
remainder will be retained as the added registration fee men- 
tioned above to be charged all nonmembers by the A.O.A 

In summary, members of the A.O.A., their children, their 
adult guests (who are not osteopathic physicians), osteopathic 
students, commercial and scientific exhibitors, nonmembers 
of the A.O.A. who are eligible for membership, nonmembers 
of the A.O.A. who are not eligible for membership but who 
show written evidence of membership in a divisional society, 
employees of the A.O.A. and of the New York Convention 
Committee, may register for the convention. 


R. C. McCauGuan, Executive Secretary. 


A.O.A. Convention Hotel Rooms 


Hotel managers everywhere are up against the same 
difficulty—too, many guests for too few rooms. 

It would be lovely if everybody attending the con- 
vention in New York next summer could room at the 
official headquarters, the Waldorf-Astoria, but a lot 
of people got there ahead of us, and we can’t all get in 

Members of the House of Delegates and the Board 
of Trustees sacrifice many precious hours at ever) 
convention sitting in business sessions when they would 
like to be profiting from what is offered in the scientific 
fields. They begin early in the morning and their busi 
ness sessions run late at night. It is only fair, then, 
that they have first chance at such rooms as are avail- 
able in the Waldorf. 


As has been said before, reservations should be 
made through the Housing Bureau, American Osteo- 
pathic Association, Room 1536, 223 Broadway, New 
York 7. These people are on the ground and can get. 
for nearly all of you, better reservations than you cat 
get for yourself. Besides, you will receive little or no 
satisfaction if you try to deal direct with the hotels, for 
their everyday calls are more than they can take care of 

It is also requested that no one ask the A.O.A. Con 
vention Bureau to use personal pull to get something 
desirable. This is one instance where the personal pul! 
of the Convention Bureau is at a minimum. 
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Leaders in Building 


CHRYSLER BUILDING TOP OFFICIALS IN A.O.A. 


Second Tallest Office Structure in the These Front-Line Men Take Part in 
World National Convention 


Dr. C. Robert Starks 
President 


Dr. John P. Wood 
President-Elect 


Dr. R. C. McCaughan 
Executive Secretary 


Dr. B. F. Adams 
Program Chairman 


Dr. H. Van Arsdale Hillman 
Chairman of the New York 
Committee 
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Arrow Points 
to 
Building Site 


BUILDING FUND PASSES $75,000 MARK 


NINE STATES OVER QUOTA 


The Building Fund campaign is really “rolling” with over 
$75,000 pledged as of April 27, 1946. The campaign continues 
to gather momentum and from all reports the prospects for 
an early completion of the campaign are good. 

Section “A” of which Dr. C. Robert Starks is chairman 
is highest on the per cent basis with 97 per cent pledged, 
and only 3 per cent more to go. Texas has climbed to first 
place in amount raised ($9,017.00). Three district societies, 
Michigan State Association, Wayne County (Michigan) Asso- 
ciation, and State Association have made 
sizable gifts to the Fund. Two of our pioneers, former Presi- 
dents, now in their “eighties” and retired from practice, Dr. 
James L. Holloway, Dallas, Texas, 1911, and Dr. O. J. Snyder, 
Philadelphia, 1915, have given generously. Such devotion is 
truly an inspiration to all active, practicing D.O.’s. Many of 
you have pledged from $50 to $1,000 rather than the minimum 
of $30 for each membér of the Association, on which the 
quotas are based. 


the Connecticut 


Comments received with contributions indicate that the 
profession in general is aware of the advantages to be gained 
by owning our own headquarters, adding stability and prestige 
and taking our places with other professional associations. 


IF YOU HAVE NOT INVESTED IN THE BUILDING FUND, 
WILL YOU AT ONCE? 


TOP DIVISIONAL LEADERS 
. Highest in Highest 
Per Cent 


Quota 
Raised 


DIST. OF COL . Felix D. Swope 
SOUTH CAROLINA....Dr. Joanna Barnes.......... 151 
COLORADO . Elmer J. Lee 
MARYLAND . Grace R. McMains..125 

. Charles A. King 

. Frank Gladding 

. Joseph L. Loye 

. George F. Nason.... 

. Alex H. Trefz 

. Floyd W. Adams.... 80 


TEXAS . Joseph L. Love.................$9,017.00 
MICHIGAN ............ meee Dr. Hobart C. Moore 
COLORADO . Elmer J. 

CALIFORNIA ..............Dr. W. F. Neugebauer 

MISSOURI . Benj. F. Jolly 


TOP SECTION LEADERS 


SECTION “A” . C. Robert Starks... 
SECTION “E” . Robert B. Thomas.. 
SECTION “M” . Benj. F. Adams...... 
SECTION “D” . Phil R. Russell $9,832.00 
SECTION “B” . John P. Wood 9,156.00 
SECTION “A” . C. Robert Starks............. 7,172.0 


Recognition to Contributors 


Because it will take a lot of contributions from members of the profession who will give more than their 
share to make possible the building of “permanent headquarters, the Fund-Raising Committee plans to honor 
those who make contributions of $100.00 and up. Special recognition will be given them in the Dr. Andrew Taylor 
Still Memorial Room of the new building. A bronze plaque will be provided for the names of those who donate 
$500.00 and up, a hand-drawn parchment scroll with the names of those who contribute $250 to $449, and a gold 
embossed book will be kept in a display case with the names of those who gave $100 to $249. 
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